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COMMENT 



"ealth secretary Frank Dobson's promise of a 



government 



strategy for community 



P 

I pharmacy by the autumn went down a treat 
1L al I lie Royal [Pharmaceutical Society's MIS 
50th anniversary dinner (see p4). And so it should, 
because it is long overdue and desperately needed. 
Despite tremendous changes in the delivery of 
healthcare since 1948 the NHS role that 
pharmacists perform and the way they are 
remunerated has remained fundementally 
unaltered. The lack of opportunity and the 
frustration that this has engendered in recent years 
at last appears to have been heard. Pharmacists' 
professional skills have evolved with the changing 
nature of medicine and its delivery. That has been 
evident in the hospital sector, but less so in 
community practice where the incentives have 
been missing. The Department of Health has been 
reluctant to accept the contribution community 
pharmacists can make to primary care, but was 
Drave enough to put up the money to generate the 
practice research which is beginning to prove the 
profession's case. 'Pharmacy in a New Age' set the 
professional agenda, and the body of expertise to 
deliver it has been growing steadily PIANA's major 
flaw is that it never properly addressed the 'nuts 
and bolts' of how the extended role pharmacists 
saw for themselves was going to provide a 
sustainable income. Mr Dobson's strategy 
document could provide the means to overcome 
that problem. There will no doubt be a degree of 
grief along the way, but pharmacists can sit round 
(the table with GPs and nurses confident of what 
they can bring to the party. The shame is that if Mr 
Milburn had not capitulated so completely to the 
jmedical lobby over the composition of the 
management boards of primary care groups, they 
could be doing it at local level as well. However, 
let's be positive and hope Mr Dobson means it when 
he says the time for platitudes is over. 



CHEMIST& 
DRUGGIST 



Editor Patrick Grice, 
MRPharmS 

Assistant Editor Maria 
Murray, MRPharmS 
Technical Editor Fawz Farhan, MRPharmS 
Business Editor Guy L'Aimable, BA 
Contributing Editor Adrienne de Mont MRPharmS 
Beauty Editor Sarah Thackray 
Senior News Reporter Charles Gladwin MRPharmS 

Art Edit or Tony Lamb 

Production Editor Vanessa Townsend, BA 

Price List Colin Simpson (Controller) 
Darren Larkin, Maria Locke 

Group Advertisement Manager 

Julian de Bmxelles 
Group Advertisement Executives 
Lynn Dawson, Nick Fisher, Andrew Keable 
Production Karen Way 

Associate Publisher John Skelton 
I Group Sales Director Ian Gerrard 
Publishing Director Roger Murphy 

€> Miller Freeman UK Ltd. 1998 



Chemist & Druggist incorpoi ating Retail 
Chemist & Pharmacy Update 

Published Saturdays by 

Miller Freeman UK Ltd, Sovereign Way, 

Tonbndge. Kent TN9 1RW 

Telephone 01732 364422 

Telex: 95132 MILFREG 

Fax" 01732 361534 

E-Mail chemdrug@dotpharmacycom 
Internet site 

http //www dotpharmacy com/ 

Subscriptions Home: £1 27 per annum 
Overseas & Eire. £182 per annum 
including postage 
£2 40 per copy (postage extra) 

Circulation and subscription Royal 
Sovereign House, Beresfoid Street, 
London SE18 6BQ Tel: 0181 855 7777 



CHEMIST& 
DRUGGIST 



iinmiiMri 




VOLUME 249 No 6144 138th YEAR OF PUBLICATION ISSN 0009-3033 

Dobson heralds new NHS role for pharmacy 4 

Round table meeting with GPs and nurses to 
produce strategy document by the autumn 

RPSGB celebrates NHS 50th anniversary 4 

I IRI I Princess Anne joins the party 

Society brochure promotes benefits of pharmaceutical care 5 

Examples of how pharmacists contribute to health improvement 

D'Arcy pushes Milburn for pharmacy voice on PCGs 6 

Government accused of caving in to pressure from medical lobby 

Time for pharmacy to exert its influence in primary care 16 

By maintaining GP dominance on PCGs, the NHS is turning its back 
on the skills such organisations will need, says a senior pharmacist 

Update: Mat's your poison in the home? i-viii 

Accidental poisoning, plus the first part of a series on vitamins 

No leniency from Statutory Committee in cases of drug abuse 20 

Pharmacist struck off for injecting himself with stolen drugs 

The importance of avoiding* legal slip-ups 2 1 

How a slippery pharmacy floor led to a legal battle 



™ ^/ Add value to sales to maximise profits 22 

<,',- o_ Increase your sales and profits by looking at 



. f\ how vou spend your working hours 

* CM ' * 



* w 



AAH appoints four regional directors 27 

Decentralisation programme underway 



REGULARS 



Refunds on cancelled subscriptions will 
only be provided at the publisher's 
discretion, unless specifically 
guaranteed within the terms of 
subscription offer. 


Northern Ireland Notebook 


7 


Business News 


Vi 


Topical Reflections 


7 


Coming Events 


28 


The editorial photos used are courtesy 
of the suppliers whose products they 
feature. 


Prescription Specialities 


8 


Classified Advertisements 


29 


tJfh Miller Freeman 

«-* * A United News & Media publkalion 


Counterpoints 


10 


Business Link 


31 


' BUSINESS PRESS 


Letters 


15 


About People 


34 



HEIST & DRUGGIST 4 JULY 1998 



3 



NEWS 



Dobson plans new NHS pharmacy role 



The prospect of an extended 
role for pharmacists within the 
NHS has been held out by 
the Health Secretary Frank 
Dobson. 

He announced on Tuesday 
that he is to convene a round 
table meeting of pharmacists, 
nurses and family doctors to 
draw up a new and extended 
role for community pharmacists 
in the new NHS. 



A Government strategy for 
community pharmacies will be 
published in the autumn. 

"We have not "been making 
enough use of the professional 
skills and training of community 
pharmacists. We never have. The 
need for a new and extended 
role is greater than ever," Mr 
Dobson said at the Royal Phar- 
maceutical Society's NHS 50th 
anniversary dinner. 



"In hospitals the role of the 
pharmacist has grown, that has 
been welcomed by other profes- 
sions and has practical benefits 
for patients. Now the time has 
come to export the benefits to 
community pharmacy." 

The autumn strategy docu- 
ment will be "about establishing 
a modem community pharmacy 
service with a modern NHS - 
providing advice and care as 



well as dispensing and so con- 
tributing to a general improve- 
ment in services for local peo- 
ple", said Mr Dobson. 

The Health Secretary's 
announcement has been wel- 
comed by the Royal Pharma- 
ceutical Society's president, 
Hemant Patel, who said that 
pharmacists were looking for- 
ward to playing their full part in 
the new initiative. 



Society celebrates 50 years of NHS 



Health Secretary Frank Dobson, 
Her Royal Highness Princess 
Anne, Boots chairman Sir 
Michael Angus, shadow health 
secretary Anne Widdecombe, 
Numark chairman Sir Norman 
Fowler and Christine Hancock 
from the Royal College of Nurs- 
ing were among the guests at the 
Royal Pharmaceutical Society's 
NHS 50th anniversary dinner on 
Tuesday at the Society's head- 
quarters. 

They heard the president, 
Hemant Patel, pay tribute to the 
achievements of the health ser- 
vice, but also express concerns 
for the future. 

"The challenge for the NHS is 
to get the best possible value for 
every pound spent on NHS 
health cart-. International data 
already demonstrates that for 
our spend per head of popula- 
tion, we probably have the most 
effective health service in the 
world," he said. 

The past 50 years have not 
seen a complaint about the qual- 
ity of NHS pharmaceutical ser- 



vices serious enough to give gen- 
uine concerns to ministers, said 
Mr Patel. 

However, there was serious 
concern in the 1070s about the 
closure of pharmacies in the 
suburbs that led to action on the 
pay structure for' NHS pharma- 
cies. 

"I am concerned that the pat- 
tern of the 1970s is about to be 
repeated," he told the Health 
Secretary. "If those who want 
non-prescription medicines to 
be treated as or dinary items of 
commerce have their way, 
resale price maintenance will be 
abolished. 

"From the start this has been 
an orchestrated campaign ignor - 
ing the special nature of medi- 
cines and seeking to undermine 
the controls which protect the 
public." 

The Government has acted to 
restrict the pack sizes of anal- 
gesics, but price promotion in 
supermarkets could render the 
intended controls totally ineffec- 
tive, said Mr Patel. 



"Without realising it, people 
subjected to these marketing 
campaigns could undermine 
both your objectives and the via- 
bility of their local pharmacy." 

Mr Patel said the recent pilots 
on repeat dispensing are likely to 
show that not only are the 
schemes popular with patients 
and prescribers, but they also 
improve patient care and save 
money. 




-r) Frank Dobson and Hemant 
Patel slice the NHS 50th cake 




Society secretary and registrar John Ferguson welcomes HRH 
Princess Anne to the Royal Pharmaceutical Society's headquarters 



Scottish stats 



There were 4,761,340 
prescriptions dispensed in 
Scotland in March, 4,752,943 by 
chemist contractors, at a total cost 
to the exchequer of £45,984,300. 
For chemist contractors, the 
ingredient cost per prescription 
was £8.7053, dispensing fees were 
£0.9287 with a professional 
allowance of £0.3499 and oncost 
of £0.0018. The gross total per 
prescription was £10.0952 or 
£9.5454 net. The average CD fees 
cost per prescription was £0.0587. 

Pharm-line on NHSNet 

Pharm-line, "a bibliographic 
database on pharmacy practice 
and clinical use of drugs", is to be 
made available via the NHSNet. 
Already available as a CD-ROM, 
Pharm-line is published by Guy's 
& St Thomas' Hospital Trust. 



MCA sets out legal position on Viagra 



A special enquiry unit has been 
set up by the Medicines Control 
Agency's enforcement division to 
deal with the illicit sale and sup- 
ply of the erectile dysfunction 
drug Viagra (sildenafil). 

Last Friday, the MCA issued a 
statement saying that Viagra is 
not yet licensed by either the 
MCA or the European Medicines 
Evaluation Agency. It can only be 
supplied in the UK on a named 
patient basis requiring a doctor's 
intervention. The MCA is particu- 
larly concerned that members of 
the public may be obtaining the 
drug via mail order or through 
the Internet. 

"Any other form of retail sale 
or supply of Viagra, including 
advertising, is a criminal offence 
under the Medicines Act 1968," it 
said. "The MCA is currently 
investigating illegal trading and 



advertising activities and will 
take action against traders." 

A telephone line (0171 273 
0617) has been set up to supply 
the special enforcement unit 
with c onfidential information . 

The drug, already licensed in 
the US, is expected to receive a 
licence in the UK in the autumn. 
Public healt h minister Tessa Jow- 
ell said in a written answer last 
month that sildenafil, if licensed, 
will be available on NHS pre- 
scription to meet identified clini- 
cal need. "We will be considering 
whether guidance to clinicians or 
any other action is required." 

Last Sunday, Health Secretary 
Frank Dobson support ed I his 
view in an interview on BBC1. He 
said that the drug would not 
become a 'pleasure pill', avail- 
able on demand for men wlro 
"have lost a bit of zeal". 



PINs reminder 

As of July 1, all personal 
identification numbers (PINs) 
held by users of the distance 
learning courses delivered 
through Cnemi$t& Druggist 
Over the Counter and 
Community Pharmacy will 
change to a five digit number. 

Existing users with four figure 
PINs need to press the star key 
(*) after entering their PIN. New 
registrants will automatically be 
issued with a five figure PIN. 
The telephone instructions will 
remind users of the change. 

The courses offered are: 

• Cambridge Counterpart, 
Medicine Counter Assistant's 
Course 

O Certificate in Community 
Pharmacy Management 

• Pharmacy Update 

• Diabetes Supportfor Life 
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Medicines management showcase 

A brochure outlining "innovative hospital, community, and prac- ceutical assessment of I he 



A brochure outlining "innovative 
ways" in which pharmacists con- 
tribute to medicines manage- 
ment has been issued to coincide 
with the NHS's 50th anniversary 
celebrations. 

'Pharmacy solutions for the 
future of the NHS' was launched 
on Tuesday by t he Royal Pharma- 
ceutical Soc iety at its commemo- 
rative dinner attended by HRH 
The Princess Royal and Health 
Secretary Frank Dobson. 

The guide gives examples of 



tice-based pharmacy, in multi- 
disciplinary settings. It also 
points out the various sources of 
funding at national and local lev- 
els, by GPs and by pharmacists. 

Among the areas covered in 
the brochure are pharmacists' 
involvement in managing long- 
term conditions, self-medica- 
tion, support of healthy 
lifestyles, promotion of rational 
prescribing, improvement of 
continuity of care, and pharma- 



elderly. 

Besides being sent to the Soci- 
ety's Branches, the brochure 
will be sent to health authori- 
ties, the NHS Confederation and 
others responsible for planning 
in the new NHS. "We now want 
to put pharmacy in focus and 
persuade people of the absolute 
benefits pharmacy can bring to 
medicines management," said 
the Society's head of PR, Bev- 
erly Parkin. 



Group to reduce dru 
misuse risks 

A London healt h authority has set 
up a Community Pharmacy I >i i il; 
Reference Group which aims to 
enhance the role of community 
pharmacists in reducing drug 
misuse risks. 

Kensington, Chelsea & West- 
minster HA has set aside £40,000 
over 12 months to fund the group 
and any initiatives it proposes. 
The group will act as a peer su| »- 
port network of pharmacists who 
provide services to drug users. A 
working party of six community 
pharmacists and local drug mis- 
use agencies has already met to 
discuss priorities, which include 
the provision of health promotion 
advice and guidelines on good 
practice. It is basing its plans on 
the Royal Pharmaceutical Soci- 
ety's working party report on ser - 
vices to drug misusers (C&D 
March 21, p4). 

Local drug action teams have 
identified three key areas irr 
which community pharmacists 
can help reduce the risks of drugs: 
© increasing access to clean 
injecting equipment by increasing 
the number of pharmacies offer- 
ing needle and syringe exchange 
9 increasing the uptake of 
hepatitis B vaccination among 
injecting drug users 
• developing the 'shared care' 
arrangements between GPs, 
pharmacists and drug users. 



Home health guide has sections on pharmacy 



The NHS Home I Iealt hcare ( ruide, 
launched this week, aims to help 
the public make the right deci- 
sions on managing illness. It gives 
information on treating common 
ailments at home, with advice 
about when to see a doctor. 

One chapter suggests items to 
keep in a home medicine chest 
and another section explains 
'how your pharmacist can help', 
recommending that people stick 
to the same pharmacy so "you 
will get to know the pharmacist 
and staff, and they will get to 
know you". The booklet advises 
readers to see a pharmacist first 
if they need help choosing a med- 
icine, are not sure what to do 
about a health problem and 



whether - they need to see a doc- 
tor; or if they want advice on 
staying healthy. 

Over two million free copies 
are being dist ributed through GP 
surgeries and NHS organisations. 
Pharmacies will r eceive a sample 
copy and can obtain further sup- 
plies fr om health authorities. The 
booklet is also available in Hindi, 
Gujerati, Urdu, Punjabi, Berrgali, 
Cantonese and Vietnamese, 
together with braille and large 
pr int versions. 

Published by the NHS Execu- 
tive in association with the Doc- 
tor' Patient Partnership and 
Health Education Authority, the 
guide has been launched to cele- 
brate the NHS's 50th anniversary. 



Royal Pharmaceutical Society 
Council member Andrew Bun- 
has resigned from his position 
with Practice Resource Systems. 

Mr Burr says that his resigna- 
tion as director of professional 
services will allow him "to focus 
on the development of new phar- 
maceutical services to primary 
care groups". 

Mr Burr resigned from the 
Society's Council last October 
{C&D October 4, 1997, p5), 



shortly before before the results 
of an inquiry into allegations 
made about Council's handling of 
proposals for the establishment 
of electronic links between phar- 
macies and GP sur geries, and, in 
particular, relating to PRS, were 
made known. He was re-elected 
this May. 

Mr Burr has not indicated 
specifically what his new work 
will involve. However, he will 
remain as a consultant to PRS. 



Real-terms raise in NHS budget review 



A major' real-terms increase in 
the NHS budget is to be 
announced on 14 July by the 
Chancellor in the comprehensive 
spending review. 

Speaking at a conference in 
London to celebrate the 50th 
anniversary of the NHS, the 
Prime Minister' confirmed leaks 
that a rolling programme of 
investment would begin this 



month on a scale not seen before. 

Downing Street has refused to 
give specific figures. Speculation 
has ranged from S6bn extra over 
the next three years, enough to 
keep up with inflation, to S12bn. 

Whitehall sources said the fig- 
ure was likely to be around £8bn 
extra, a real-terms increase in 
health spending, however' infla- 
tion in the NHS is measured. 



Appearances count, warns president 



The appearance of pharmacy 
premises has a direct effect on 
opinion formers' perception of 
the profession, Royal Pharma- 
ceutical Society president 
Hemant Patel has warned. 

Speaking at the Avicenna Phar- 
macists' Associates annual din- 
ner', Mr Patel said pharmacies in 
England should follow the exam- 
ple set by Scotland where 
premises' appearance is [of a] 
higher [standard] and the general 
standing of the profession is also 
higher. 

Pharmacists should dr aw inspi- 
ration from multiples' window 
displays. "See how they give 
prominence to a few major items 
they are pushing. Do the same 
inside the shop," said Mr Patel. 




Chairman of the Avicenna 
Pharmacists' Associates, Hussein 
Esmail (left), presented Hemant 
Pate! with a £2,000 cheque raised 
on the night for the Benevolent Fund 
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D'Arcy pushes Milburn for 
pharmacy voice on PCGs 



The National Pharmaceutical 
Association is again calling for 
pharmacists to be included on the 
boards of primary care groups. 

In a letter sent this week to 
health minister Alan Milburn, 
NPA director John D'Arcy says 
the Association is "extremely 
disappointed that the proposed 
constitution of PCG boards fails 
to include a community pharma- 
cist representative". 

He urges the health minister to 
reconsider the advice currently 
being given by the Doll. Guid- 
ance was sent to the General 
Medical Services Committee on 



June 17. It suggests that the 
views of "other associated health 
professionals" are to be taken 
into account, but input would be 
by inclusion in groups operating 
below board level. 

One NHSE regional office told 
the NPA it does not believe that 
pharmacists should be members 
of PCG governing boards 
because "responsibility for 
administering community phar- 
maceutical services will remain 
outside the remit of PCGs". 

Mr D'Arcy says: "We believe 
failure lo include pharmacists in 
PCG boards is a serious omis- 



sion. Community pharmacists 
have a significant and vital contri- 
bution to make to PCGs at both 
strategic and operational level." 
# Alan Milburn was challenged 
about the way he had caved in to 
the British Medical Association 
over the dominance of GPs on 
PCGs in the Commons this week. 

He denied there would be 
rationing on the primary care 
budget when the Government 
launched its proposals for a 
health quality commission. 

Health Secretary Frank Dob- 
son said there would be a new 
health supremo in charge of the 



Commission for Health Improve- 
ment, which will be used to raise 
standards in failing hospitals. 

The Commission will act as the 
teeth to the Institute for Clinical 
Excellence, which will lay down 
guidelines on NHS best practice. 

But there are fears that tough 
controls on the prescribing bud- 
get for PCGs would be imposed 
in the name of 'quality' by ruling 
out some drugs on the grounds 
that they were not cost-effective. 

Mr Milburn faced a challenge 
in the Commons by Liberal 
Democrat MP Dr Jenny Tonge, 
who said he was asking GPs and 
HAs to set priorities within their 
identified budgets. "This Govern- 
ment is now actively considering 
setting priorities or rationing in 
the health service," she said. 

Mr Milburn said: "No individ- 
ual elements of the unified bud- 
gets including the drug budgets 
will be artificially capped ... No- 
one will be denied the drugs they 
need. That is the guarantee." 



Bearing all for pharmacy 

A new face for pharmacy is to be maceutical Association at the 



launched by the National Phar- 




Ideal Health exhibition celebrat- 
ing the NHS' 50th anniversary 

Designed to encourage medi- 
cines safety awareness in young 
childr en, Brad the Cure Bear will 
'supemse' a colouring activity 
corner on the NPA and the Royal 
Phar maceutical Society stand at 
the exhibition this weekend. 

The cartoon bear features in a 
colouring book telling children 
how to take medicines and how 
pharmacists can help. 

The NPA would like to be able 
to distribute the book to a wider 
audience and is looking for spon- 
sors. NPA head of public rela- 
tions Veronica Wray hopes that it 
will be seen in every High Street 
phar macy, as well as in schools 
and play groups. 



Scottish PIANA resource pack issued 



The Royal Pharmaceutical Soci- 
ety has issued a 'Pharmacy in a 
New Age' resource pack to Scot- 
tish pharmacists. 

Like the pack issued in Eng- 
land in May (C&D May 30, p5), 
the pack contains details about 
the new NHS str uctures and con- 
sultations. It is intended as 
a resource for pharmacists 
involved in discussions about the 
changes. 



The pack reflects the differ- 
ence in the White and Green 
Papers for Scotland and England 
and includes additional briefings 
on giving pharmaceutical advice 
to primary care trusts and local 
health care co-operatives. The 
pack has a questionnaire to feed 
back to the Society's Scottish 
Executive about the progress the 
various new NHS bodies are 
making 



Pharmacist and GP on fraud charge 



A pharmacist and a GP have been 
bailed to appear at Bow Street 
Magistrates Court in London on 
July 29 charged in connection 
with conspiracy to defraud a 
health authority. 

Narendra Oza of Wimbledon, 
whose pharmacy is in Fulham, 
and Dr Bright Salvarajan, of Ful- 



ham, are charged with conspiring 
to defraud the Ealing, Hammer- 
smith & Hounslow Health 
Authority between January 1, 
1994, and December 4, 1996. 

Mr Oza is also charged with 
false accounting between the 
same dates. Both were bailed in 
their absence. 



Views sought on priorities for research 



The Pharmacy Practice Research 
Resource Centre has issued a 
consultation document on 
research priorities for 'drug ther- 
apy and pharmacy'. 

It is the second of t hree consul- 
tation exercises which aim to 
establish research programmes 
for pharmacy practice, as recom- 
mended by the Royal Pharma- 
ceutical Society's Research and 
Development Task Force. 

An expert panel has compiled 
a consultation paper identifying 
gaps in practice research. Copies 
are being sent to pharmacists, 
academics and pharmacy policy 
makers as well as government 
and health care purchasers, con- 
sumer' organisations, health and 



social care providers and private 
sector investors. 

The deadline for comments is 
August 15. The contributions will 
be collated in time for the expert 
panel's next meeting in Septem- 
ber, when discussions will start 
on priorities for research over 
the next five years. 

Copies of the document are 
available from PPRRC, School 
of Pharmaceutical Sciences, 
Oxford Road, Manchester M13 
9PL (0161 275 2342). 
• A report on the first consulta- 
tion, which sets an agenda for 
research on 'Self-care and phar- 
macy', is soon to be published 
by the Royal Pharmaceutical 
Society. 



Free BP tests launch pharmacy refit 



A pharmacy has commissioned a 
consultant to devise a suitable 
database to collect patients' 
blood pressure data to allow an 
audit to be earned out. 

Patients are being offered free 
tests at the PS Chemist in Ilford, 
Essex, following an extensive 
refit. Proprietor pharmacist Sha- 
heen Bhatia says she hopes to 
ident ify hypertensives in the local 
community and refer them on to 
the GP, while providing appropri- 
ate lifestyle and health advice. 

By collecting the database, Ms 
Bhatia is aiming to contr ibute to 
the 'Healthier Nation' targets 
tackling cardiovascular' prob- 
lems, as well as measuring com- 
munity pharmacy input. 

Royal Pharmaceutical Society 
president Hemant Patel was 
among the 120 people at the re- 
opening. Actress Meera Sayal 
also spoke at the open evening. 

Local retailers were invited as 
Ms Bhatia believes the commu- 



nity will benefit if retailers are 
aware of the services each other 
offers. 




Self 
Service 
Blood 
Pressure v 

Pictured at the re-launch of PS 
Chemist are RPSGB president 
Hemant Patel and proprietor 
Shaheen Bhatia at the blood 
pressure meter 
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Useful stuff from the 
UCA at Cavan 

The Ulster Chemists' Association 
conference was an event to 
remember. The scale of the event 
and the level of participation was 
a credit to the UCA Executive, 
particularly to the president, 
Donald Moore. 

Listening to the speeches, I 
picked up a few gems. Sir John 
Harvey Jones was exceptional. At 
the time it didn't seem he was say- 
ing very much, but on reflection 
he said a lot. 

This is a man who knows and 
loves business. His message in 
Cavan was simple - independent 
pharmacy has many unique sell- 
ing points and we must seek to 
maximise these. Forget compet- 
ing with the multiples - we can't. 
An interesting point he made was 
that we needed to give up some of 
our independence to retain it. 

This paradox is worth thinking 
about. We need to use the 
\ strength we have as a group to set 
clear objectives and work collec- 
| tively towards achieving them. 
There is nothing new in this, but 
by saying it, Sir John enforces 
what we need to do. He was short 
! on how - perhaps that's up to us. 

Independent community phar- 
macy is a different animal - no 
central management structure, 
no need to toe the party line. Try- 
ing to direct pharmacists could 
be described as "herding wasps". 

In his finishing address, Donald 
Moore encouraged us "to make 
the future" but said little about 
what objectives we might have. If 
we are to go forward we should 
know in what direction to push. 

Trying to direct 
pharmacists could 
be described as 
'herding wasps' 

UCA is strong on business 
issues but perhaps this is too 
focused on front shop sales. Med- 
icines and health care are the 
business of pharmacy. Forget this 
and we are finished. 

Last year the Pharmaceutical 
Society launched its Vision 2020. 1 
do not agree with it all and have 
heard little of its progress, but it 
is a starting point. UCA should be 
endorsing this and working with 
the Society to make it fit the 
needs of its members. 

Northern Ireland is too small to 
expend energy on a range of 
(strategies. The danger would be 
that none will get very far. 
Written by a Northern Ireland 
\roiii in mi Hi) pharmacist. 




Eight of 
choice or 
safety first? 

Agriculture minister Jeff 
Rooker recently received a 
justified rap across the 
knuckles from the House of 
Commons Select Committee 
on Agriculture when it heavily 
criticised his proposed 
restrictions on the sale of 
vitamin B6 (C&D June 27, p6). 

Heavy handed legislation on 
the basis of unsatisfactory 
evidence is the accusation, 
and, having read the 
Committee's report, that is 
also my conclusion. Whether 
Jeff Rooker will not withdraw 
his proposals is another 
matter because politicians can 
be amazingly obdurate when 
faced with overwhelming 
contrary opinion and the saga 
of vitamin B6 has been 
running for a very long time. 

This Government seems to 
be particularly keen on using 
restrictive legislation to 
protect the public on the 
flimsiest of evidence. Safety 
first is its motto but in 
treading this path it runs the 
risk of removing the right of 
choice from the majority. 

Paracetamol and aspirin are 
soon to be introduced in 



Weal, 
Reflections 



smaller packs. I agree that the 
public must be made acutely 
aware of the dangers of 
inappropriate consumption of 
both these drugs, but 
restricting the maximum pack 
size for general sale to 12, for 
'P' sale to 32, and with no 
more than 100 tablets in any 
one transaction, is a draconian 
measure which will create 
conflict and confusion. 

Stopping the sale of 100 
paracetamol packs will neither 
stop the determined suicide 
nor the cry for help, but it will 
hurt all those genuine arthritis 
sufferers whose intractable 
pain is the reason for most of 
my large pack sales. 

Where is the evidence that it 
is the size of the pack that is 
responsible for the majority of 
the deaths, and why is 
ibuprofen exempt? Perhaps 
the side effect profile of 
ibuprofen quickly warns the 
unwary, but does that make it 
safe? 

Knee jerk legislation is bad 
legislation. Hopefully Jeff 
Rooker will lick his wounds 
and now withdraw his 
ridiculous proposals for 
vitamin B6. It is too late to 
stop the paracetamol and 
aspirin bandwagon, but it is 
not too late to amend the 
controls to achieve a more 
reasonable compromise. The 
simple expedient of allowing 
paracetamol to be sold in 
packs of 100 under the 
personal control of the 
pharmacist would make 
irrational controls acceptable. 

The more I 
learn, the 
more I earn 

I always knew that GPs 
received payment for 
continuing education and 
that the rush to sign the book 



after some of our joint 
evening meetings had 
nothing to do with the quality 
of the buffet! 

However, I was not aware 
until last week's GP 
Perspective that this 
amounted to £2,400 for five 
days per year and that this 
could be accrued in the same 
way as I receive credits from 
C&Us excellent Pharmacy 
Update programme. 

It is no wonder that 
Dr Harry Brown can see 
problems in persuading 
GPs to share this pot of gold 
with other members of the 
primary health care team 
including pharmacists. 
This once again highlights 
the great gulf that separates 
the official treatment of 
doctors from that of 
pharmacists, nurses, dentists 
and others. 

If I was paid £2,400, or even 
£1,000, for five equivalent 
days of continuing education I 
would leap at the chance, but I 
am also a realist and can see 
no prospect of pharmacy ever 
achieving this level of 
increased remuneration. 
However, an occasional 
initiative in C&Dcould provide 
part of the answer. 

Over the past six months, 
three sponsored tutorials 
have appeared in the 
magazine which have counted 
towards one hour of CE but 
which have also all provided 
educational material with 
which to confidently sell 'P' 
medicines. 

The three products 
highlighted have been 
Nicorette Inhalator, Nurofen 
for Children and, only last 
week, Bioral Gel. Now this is 
the type of Continuing 
Education I like. I earn my 
brownie points, I learn about 
specific OTC products and my 
reward is increased counter 
sales. The more I learn, the 
more I earn. That is an 
equation close to my heart, 
and I look forward to more 
frequent similar contributions 
in the future. 
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J&J MSD acts to 
uplift 'F astemizole 



New look Zarontiit 

Zarontin has had the dye removed 
from its gelatin capsules, 
changing the colour from amber 
to pale yellow. Containers will be 
labelled with 'dye-free 
formulation'. Pack sizes have 
changed from 50 to 56 to conform 
to patient pack guidelines. New 
supplies will be distributed to 
wholesalers from July 6. 
Park Davis. Tel: 01703 620500. 

Alliance transfer 

The following brands have 
transferred from IMovartis to 
Alliance Pharmaceuticals: 
Apresoline, Cafergot, Calcium 
Sandoz syrup, Deseril, Hygroton, 
Ismelin, Lamprene, Metopirone, 
Navidrex, Rogitine, Sinthrome, 
Slow-K, Symmetrel, Synacthen, 
Syntocinon and Syntometrine. 
The pack sizes of Syntocinon lOiu 
and Syntometrine lOiu ampoules 
have changed from ten to five. 
Alliance livery will be phased in. 
Order processing and distribution 
is being handled by McGregor 
Cory. Medical information 
queries should be directed to: 
Alliance Pharmaceuticals. Tel: 
01249 466966. 

Froi Evans to Medeva 

From July 6, Evans Medical will 
be changing its name to Medeva 
Pharma. The contact number and 
address will remain the same. 

Medeva Pharma. Tel: 01372 
364000. 




Ener-G, Valpiform and Tinkyada - 
the ethical range of dietary foods 
from General Dietary products - 
will now be distributed by 
Healthcare Logistics. 
Healthcare Logistics. Tel: 01753 
650099. 

Ovacome info packs 

ktt Siutormation pack on ovarian 
cancer has been produced by 
Ovacome, a national support 
group for women with the 
disease. Send a sae to 
Ovacome, Information Pack, St 
Bartholomew's Hospital, West 
Smithfield. London EC1A7BE. 




The author of 'Drug Tariff 
Concluded' (C&D Pharmacy 
Update June 6) would like to 
clarify that the exemption 
requirement under Broken Bulk 
should have been Part VIII 
Category E or Part IXA. 



The makers of astemizole 
brands, Hismanal and Pollon-eze, 
have acted on last week's T to 
POM' ruling by the Medicines 
Control Agency. 

Astemizole is now only avail- 
able as a Prescription Only Medi- 
cine under the brand name His- 
manal. 

All current stocks of Pharmacy 
packs of Hismanal (10s) and 
Pollon-Eze are being credited at 
trade terms by Johnson & John- 
son MSD Consumer Pharmaceu- 
ticals. 

Territory managers will be vis- 
iting pharmacies with further 



There is a need for new drugs to 
be tested more widely in women, 
according to a report published 
last week. 

Most clinical trials are carried 
out on men and t he results gener- 
alised to women, but the medi- 
cines being evaluated may not 
necessarily be as safe in both 
sexes, argues the 'Pennell report 
on women's health: Positive 
steps for later life'. 

"Women may suffer great harm 
because of their invisibility in 
research," the report says, adding 
that there is also a need for more 
research into how prescribed 
drugs can affect older people's 
health. 

The report is the result of the 
first year's work of the Pennell 
Initiative, set up in January 1997 
to raise awareness of the issues 



A new strategy to cut the number 
of fractures caused by osteo- 
porosis has been launched by 
Tessa Jowell, minister for public 
health. 

The strategy will gather clear 
evidence to act as a foundation 
for a programme of action. A 
range of initiatives are already 
underway. These include: 
• the Committee on the Medical 
Aspects of Food and Nutrition 
Policy (COMA) report on nut.ri- 



details but those not wanting a 
visit should contact the customer 
helpline 0800 200252. 

Janssen-Cilag has also updated 
the Summary of Product Charac- 
teristics for Hismanal to reflect 
the new safety data. Changes 
include: 

• contra-rndication in patients 
with hepatic dysfunction 

• interactions with azole anti- 
fungals; macrolide antibiotics 
except azithromycin; selective 
serotonin re-uptake inhibitors; 
HIV protease inhibitors; and 
mibefradil. 

Janssen-Cilag. Tel: 01494 567567. 



that have an impact on women's 
health from the start of the 
menopause to old age. 

The or ganisers hope to set up a 
Foundation for' Women's Health 
that will galvanise action among 
women, health professionals and 
public policy makers. 

The report says that medical 
services for older women may be 
inadequate, with older women 
being regarded as of the lowest 
priority when resources are 
scarce and GPs disirrissing prob- 
lems as "due to age". 

The report recommends that 
the training of all health care pro- 
fessionals should encourage 
them to focus on the whole per- 
son and consider the widest pos- 
sible range of treatments, includ- 
ing counselling or nutritional and 
complementary approaches. 



tion and bone health is due to be 
published next month. Il is 
expected to highlight the need 
for calcium and vitamin D in pre- 
venting osteoporosis 

• new clinical guidelines on 
management and treatment of 
osteoporosis have been ap- 
proved and are awaiting publica- 
tion 

• a website on the strategy is 
current ly being set up 

• a series of fact sheets for 



Allergic rhinitis 
guidelines irrelevant 
in primary care 

Current management guidelines 
on allergic rhinitis and conjunc- 
tivitis are of little relevance to 
pharmacists and general practi- 
tioners, despite them being the 
first port of call for sufferers. 

Current UK guidelines tend to 
target hospital specialists who, 
unlike primary care profession- 
als, see only a minority of cases, 
Loughborough GP Dr Dermot 
Ryan told the 17th Congress of 
the European Academy of Aller- 
gology and Clinical Immunology 
(EAACI) in Birmingham. 

Instead, he wants to see new 
guidelines which recognise that 
tr eatment invariably starts in the 
community, particularly with 
pharmacists. These guidelines 
should be simple, structured, 
flexible and evidence-based. 

Dr Ryan was also critical of the 
recent government warning on 
nasal steroids and growth retar- 
dation. Evidence for this is scant, 
while long-term trials and clinical 
observation showed no signifi- 
cant growth retardation at nor- 
mal doses. 

Immunotherapy was suggested 
at the Congress as an alternative 
to topical steroids arrd antihista- 
mines in severe and difficult to 
control allergic disease. 
• Asthmatic patients must take 
more responsibility for their 
tr eatment if they are to reap the 
full rewards of drug therapy, chief 
medical adviser to the National 
Asthma Campaign, Dr Martyn 
Partridge, told delegates. 

He blamed management failure 
on delays in diagnosis; underesti- 
mating the severity of the disease 
by both doctor and patient; doc- 
tors failing to keep up-to-date on 
best therapies; patients failing to 
comply and health care profes- 
sionals failing to offer therapies 
that encourage compliance. 



older women on wellbeing are in 
the pipeline. 

"Taken together, these initia- 
tives will ensure that clinicians, 
managers and primary care 
teams have access to all the 
information that they need on 
the treatment and management 
of osteoporosis; and individuals 
will be able to find out what steps 
they can take to reduce their 
chances of getting osteoporosis," 
added Ms Jowell. 



MEDICAL MATTERS 



New drugs should be more widely 
tested in women, urges Pennell report 



New osteoporosis strategy from DoH aims to cut fracture rate 
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On your marks, 
this one's going 
to move fast. 



eed is the key to nappy rash, babies want 



f and mums want relief ...fast! That's 



Metanium should be recommended 




m the very first sign of nappy rash 
dness, because it's designed for fast and 



:ctive relief. And if you combine this 



th new, eye-catching packaging and 



advertising support, Metanium is one 



brand that's set to grow up very fast. 




SOOTHES & TREATS YO 





UR BABY'S NAPPY RASH 



I N T M E N T 



toche 



Recommend at the first sign of redness 
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Presentation: Ointment for topical, administration containing titanium dioxide affected area. When used for nappy rash Metanium should be applied at each , . : , , 
(20%), titanium peroxide (5%) and titanium salicylate (3% w/w). Dosage, and nappy change. Legal category: GSL. Product licence number: PL0Q3V0442: ' ■» , '.'.'Jif" , 
administration: A small amount of Metanium should be applied thinly over the Date, of preparation: 25/02/97. Metanium is a registered trademark- 
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COUNTERDoints 



Macleans takes Direct Action 
with antibacterial mouthwash 



Smithkline Beecham is 
moving Macleans into 
the therapeutic end of 
the mouthwash market 
with the launch of 
Macleans Direct Action. 

The new mint- 
flavoured antibacterial 
mouthwash is designed 
for daily use to 'help 
protect gums and 
strengthen teeth'. 
Macleans Direct Action 
has higher 
concentrations of 
cetylpyridium chloride 
(0.1 per cent versus 0.05 
per cent in regular 
mouthwashes), an 
antibacterial which is 
clinically proven to kill 
the bacteria that cause 
plaque build up. 

Concerns about 
alcohol have been 
addressed with the 
reduced level of 8.5 per 
cent, which compares 



favourably with 
other 

mouthwash 
products. The 
formulation 
also has a 
neutral pH level 
which 
minimises 
mouth acidity - 
a major cause 
of tooth 
erosion. 

Premium 
priced at £2.99 
for 300ml, 
Smithkline 
Beecham 
expects the brand to 
develop the sector and 
deliver strong margins. 

The launch of Direct 
Action will benefit from 
a £7 million advertising 
campaign for the 
Macleans range and a 
dedicated consumer and 
professional press 




campaign for Direct 
Action, along 
with sampling and 
dental detailing to 
encourage 

recommendation and 
drive sales. 
Smithkline Beecham 
Consumer Healthcare 
UK. Tel: 0181 560 5151. 



Migraleve OTC status shuffle 



Current over the counter 
packs of Migraleve 48s 
will only be available on 
prescription from 
September. 

The move is in line 
with last year's decision 
by the Medicines Control 
Agency to restrict 
paracetamol pack sizes. 
Migraleve 12s and 24s 
will continue to be 
available OTC. 

To coincide with this 
reshuffle, Pfizer 
Consumer Healthcare 
has changed the name of 
Migraleve 1 to Migraleve 
Pink and Migraleve 2 to 



Migraleve Yellow to 
make it easier to 
distinguish between the 
two. The combination 
pack will simply be 
called Migraleve. 

The brand has also 
been repacked with 
colour-coding, new on- 
pack warnings and a 
revised patient leaflet. 
The new packaging will 
appear in wholesalers 
from July. Pfizer plans to 
support the relaunch 
with advertising and PR. 
Pfizer Consumer 
Healthcare. 
Tel: 01420 84801. 
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New formula for Nylax laxative 



( 'mokes Healthcare is 
replacing its stimulant 
laxative Nylax with a 
new formulation - Nylax 
with Senna. 

This move follows a 
decision by the 
Medicines Control 
Agency to reclassify 
products containing 
phenolphthalein as 
Prescription Only 
Medicines from 
September 16. 

The active ingredient 
of Nylax with Senna is 
sennosides, a natural 
laxative derived from the 
Senna plant. Nylax with 




Senna should be taken at 
bedtime and usually 
works effectively 
overnight. 

Adults and children 
over 12 should start with 
two tablets and decrease 
the dose as the bowel 
habit becomes mor e 
regular'. Children 
between five and 12 
years should be given 
one tablet. The product is 
unsuitable for children 
under five. 

Nylax with Senna is 
available in blister packs 
of ten and 30 tablets, 
retailing at £1.05 and 
£1.85 

respectively. 

Crookes 
I lealthcare 
supports the 
policy of only 
selling 
stimulant 
laxatives 
fr om the 
pharmacy 
backwall. 
Crookes 
Healthcare 
Ltd. Tel: 0115 
953 9922. 



Colofac 100 for stomach cramps and abdominal pain 



Solvay Healthcare has 
followed Colofac IBS 
with the launch of 
Colofac 100. 

Colofac 100 (15 tablets, 
£4.99) contains 100mg 
mebeverine 
hydrochloride and is 
indicated for the 
symptomatic relief of 
stomach cramps and 



colicky abdominal pain. 
The higher dose of 135mg 
found in Colofac IBS is 
more effective against 
irritable bowel syndrome. 

Colofac 100 can be 
given to adults and 
children over ten years 
old at a dose of one tablet 
three times a day, usually 
20 minutes before meals. 



Solvay is offering a 
price promotion on 
Colofac 100 providing a 
45 per cent profit margin. 
A£1 million advertising 
campaign on the Colofac 
brand is also planned. 
This includes a freephone 
helpline (0800 731 9267). 
Solvay Healthcare Ltd. 
Tel: 01703 472281. 



Boiyela blue relaunched with new packaging 



Bonjela, the treatment 
for teething and mouth 
ulcers, is being 
relaunched in August 
with new packaging. 

Consumer testing has 
proved that the new pack 
communicates Bonjela's 
efficacy more clearly arrd 
highlights the fast-acting 
arrd sugar-free properties 
of the gel, while 
maintaining the 
consumer's trust and 
loyalty to the brand. 

The new pack also 
emphasises that Bonjela 
is suitable for use on 
babies as young as four 
months, as well as adults 
with mouth ulcers. 



However, the original 
'Bonjela blue' and the 
sword and circle logo 
will be retained to 
reassure consumers of 
the brand's heritage. 

To support the 



relaunch, Reckitt & 
Colman is planning to 
more than double its 
media spend for 1998. 
Reckitt & Colman 
Products. 
Tel: 01 482 326151. 
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Nothing reduces fever 





acts 




The logical choice 

PRODUCT INFORMATION: NUROFEN FOR CHILDREN. Oral suspension containing: lbuprolen 100mg/5ml Also contains: Citric acid, Sodium Citrate, Sodium Chloride, Sodium saccharin, 
Domiphen bromide. Puritied water Polysoibate 80, Maltilol syrup. Xanlhan gum. Orange llavour. Glycerine Indications: Prescription only - For symptomatic treatment ol Juvenile Rheumatoid Arthritis 
Prescription and OTC: For the last and eltective reduction ol lever, including post immunisation pyrexia and Ihe last and ellective relief ol mild to moderate pain, such as sore throat, teething pain, loothache. 
"arache, headache, minor aches and sprains Dosage: For pain and lever The daily dosage ot Nurolen lor Children is 20-30 mg/kg body weight in divided doses This can be achieved as follows Infants 6- 
2 months One 2 5 ml spoonlul may be taken 3 times in 24 houis Children 1-2 years One 2 5 ml spoonful may be taken 3 to 4 times in 24 hours Children 3-7 years One 5 ml spoonlul may be taken 3 to 4 
limes in 24 hours Children 8-12 years Two 5 ml spoonfuls may be taken 3 to 4 times in 24 hours Nol suitable lor children under 6 months ol age unless advised by your doctor For Juvenile Rheumatoid 
Arthritis The usual daily dosage is 30 lo 40 mg/kg/day in three to lour divided doses Foi post immunisalion pyrexia One 2 5 ml spoonlul lollowed by one lurlher 2 5 ml spoonlul 6 hours later il necessary 
Wo more than two 2 5 ml spoonluls in 24 hours II the lever is nol reduced, consult youi doctor For oral administration For short term use only Precautions and Warnings: II symptoms persist lor more 
than three days, consult your doctoi Do nol exceed Ihe staled dose Caution is reguired in patients with renal, cardiac or hepatic impairment Asthma sutterers, anyone allergic lo aspirin, receiving any 
other regular treatment and pregnant women should consult their doctor before taking Nuroten lor Children Nurolen loi Children is nol suitable tor patients who have a stomach ulcer or other stomach 
disorder Nol recommended lor children under 6 monlhs unless advised by a doctor Side ellecls: Rare but may include abdominal pain, nausea, dyspepsia and gastrointestinal bleeding and peptic ulceration 
Also rashes, and veiy rarely thrombocytopenia have been reported Bronchospasm may be precipitated in patients with a history ol aspirin sensitive asthma Producl Licence Number: PL 00327/0085 
Licence Holder and Manufacturer: Crookes Healthcare Limited NG2 3AA Legal Category: POM and P Price: E3 05 Date: March 1998 References. 1 Walson PD, Galletta G, Braden NJ el si Clin 
Pharmacol Ther 1989, 46: 9-17 2 Sidler J, Frey B, Baerlocher K Bi J Clin Pracl 1990, 44 (Suppl 70) 22-5 3 Kaultmann RE. Sawyer LA and Schienbaum 

OPRODKFN ML AJDC 1992, 146: 622-5 4 Nahata MC, Powell DA, Duriell DE Int J Clin Pharmacol Ther Toxicol 1992, 30 (3) 94-96 5 Schachtel BP, Thoden WR Pediatr- 

„„„ Str2 ^ 29 H Part 2) '991. 124a 6 Berlin L, Pons G, Duhamel JFe/a/ Fundam Clin Pharmacol 1991. 5 (5) 409 7 Lesko SM and Mitchell AA JAMA 1995. 273 

HEALTHCARE (12) 929-33 8 Mclnlyre J and Hull D Arch Dis Childhood 1996. 74: 164-7 9 Nurolen lor Children summary ol Producl Characteristics "than ibuprofen 



New Nurofen 
for Children 
contains 
Ibuprofen 
which works 
fast on fevers, 
acting within 
30 minutes 12 
and lasting 
for up to 
8 hours. 4 

Nurofen for Children is a new 
formulation of Junifen and offers 
fast, effective pain and fever relief. 14 ' 6 
Pleasantly orange-flavoured and with 
Nurofen's reassuring safety profile, 
it is suitable for a range of 
indications in babies and children 
from 6 months upwards.' 
Sound reasons to recommend 
Nurofen for Children. 
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Effective Fever and Pain 
Relief for Babies & Children : 
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Solar protection with Solero 



Lloyds Pharmacy has 
launched Solero, its own 
brand of sun lotion and 
after care products. 

The highly resistant 
sun cream is available in 
a wide range of factors 
to care for every type of 
skin, and offers both 
UVA (four star) and UVB 




solei 



ro 




protection, reducing the 
risk of sunburn as well 
as minimising the sun's 
contribution to the 
ageing process. 

All sun protection 
products in the range, 
stocked exclusively by 
Lloyds Pharmacy, 
contain Vitamin E and 
glycerin to 
soften and 
moisturise 
the skin. 

As part of 
the complete 
skin care 
package, the 
Solero range 
also includes 
an advanced 
aftersun 
lotion with 
ingredients 
such as 
marine algae 
and aloe 
vera gel to 
help restore 
the skin's 
natural 
balance and 
encourage 
the healing 
process. 

Solero 
products 



have both a guaranteed 
photo stability and a 
high water resistance - 
they lose just 1-5 per 
cent of their initial SPF 
after immersion in 
water. Solero is suitable 
for sensitive skin as it 
does not contain 
oxybenzone, a sun 
screen agent well known 
for its high allergenic 
potential. 

Solero products are 
available in 250ml 
bottles with prices 
ranging from £5.49 to 
£8.49. At various 
intervals during the 
summer, Lloyds plans to 
cut the prices of Solero 
and other top brand sun 
care products by up to a 
half to encourage 
consumers to use sun 
protection. 

The Solero range is 
the first branded 
product to appear in the 
new Lloyds Pharmacy 
store since its 
rebranding and 
development 
programme earlier this 
year. 

Lloyds Pharmacy. 
Tel: 01203 432400. 



Foamburst gel hits the road 



Cussons has developed 
an eye-catching 
'roadshow' unit to tour 
the country as part of its 
£250,000 sampling 
campaign for Imperial 
Leather Foamburst Gel. 

The roadshow unit will 
cover the UK for 12 
weeks from June through 
to the end of August, and 
is expected to be seen by 
over two million people. 

It contains six sink 
units styled to resemble 
showers with running 
water so that the public- 
can try out the new gel 
for themselves. 

It's a first for 
Morgan's 

Morgan's Pomade, which 
is celebrating its 125th 
anniversary this summer, 
is advertising its classic- 
brands on national r adio 
for the first time. 

A two-week campaign 
will be aired on Classic 
FM from mid-July. It will 
stress the hair darkening 
properties of Morgan's 
pomade and that it is 
ideal for keeping the hair 
tidy and well groomed. 
Morgan's Pomade Co Ltd. 
Tel: 01227 792761. 



Guerlain gets 
Sophistic! 

Guerlain has made apply- 
ing foundation on the 
move easier with the 
launch of Sophistick. 

Sophistick, a natural 
foundation in a twist-up 
stick, is an oil-free formu- 
lation with vitamin E and 
an SPF of 18. The founda- 
tion comes in six shades 
and a new Complexion 
Enhancer' for producing 
those 'tricks of the trade' 
comes in t wo shades. 
Bot h products will be 
launched on August 24 
priced S22 each. 

Guerlain will also be 
launching its Ult ra Come- 
<li;i autumn/winter make- 
up collection on that day, 
which will include four 
shades of lip colour for 
the Mozais c< impact and 
new collective conceal- 
ers and lip gloss. 
% L'Heure Bleue is being 
relaunched on September 
22 in art nouveau style 
i)i lilies. The body care 
;;nd bath products have 
also been reformulated. 
Guerlain Ltd. 
Tel: 0181 9981648. 



Miners launches fruity fragrances for glitter gels 



Gelicious, a new range of 
fragranced hair 
and body glitter from 
Miners, promises 
you'll look good enough 
to eat. 

The new gels are a 
delicious combination of 
fruity fragrances and 
multi-coloured Stardust 
that sparkles in the light- 
Each pot is split into 
two flavours so you 
could be fresh and sharp 
with raspberry or a 
tropical delight with 
banana. Hologram 
material, cut into heart, 
moon or star shapes has 
been added to the gel for 
extra sparkle on your 
cheek, shoulder or 
ankle. 



Gelicious is available 
in four 'appetising' duo 
pots: Bananarama 
(banana and raspberry); 
Vanilla Ice (violet and 
vanilla); Fruit Fizz 
(raspberry and violet ); 



and Gelic ious Delight 
(grapefruit and 
blueberry), all 
retailing at £3.99 
each. 

Paul Murray pic. 
Tel: 01703 268444. 




Game, set and match to Piz Buin at Wimbledon 



Piz Buin is showing its 
commitment to tennis 
players again this 
summer and the focus 
will be the main tennis 
t( mrnament at 
Wimbledon. 

Players will be easily 
identifiable by the Piz 
Buin patches during play. 



The players are not only 
enjoying the financial 
support of Piz Buin's 
progr amme but also its 
wide range of sun 
protect ion products. 

The company will also 
be lending a hand to 
amateur tennis players. 
Throughout the 



championships Piz Buin 
will be offering fans the 
opportunity to win tennis 
bags, performance 
enhancing product s and 
signed shirts fr< >m 
players on the Piz Buin 
team. 

Novartis Consumer 
Health. Tel: 01403 210211. 



The unit will visit 60 
grocery multiples and 
spend five clays at major 
county shows. 

Two supporting 'hit 
squad' teams will tour 
additional locations for 
55 days during the 
summer. 

These will be shaped 
like huge Foamburst 
Gel cans and will also 
have sinks and running 
water. 

They will visit 
beaches, fairs and other 
family locations. 
Cussons (UK) Ltd. Tel: 
0161 491 8000. 

Brodie & Stone 
takeover 

Brodie & Stone has 
recently taken over 
ownership of the 
Colorsport brand. 

The brand consists of 
Dyelle 30 Day Mascara, 
Lip Shield and Skin Shield 
and the Colorsport 
Cosmetics. The Cosmetic 
range comprises Lipstains 
(in ten shades), 2 in 1 
Powder & Creme (in four 
shades ) and Super 
Powder (in two shades). 
Brodie & Stone pic. Tel: 
0171 278 9597. 

Fuji film savings 

World Cup sponsor 
Fujifilm is offering great 
savings for customers 
buying colour negative 
films. Customers can be 
offered £0.50 off single 
rolls of Fujicolour Superia 
and Nexia, with a further 
three for two deal on 
Fujicolour Superia. 
Counter merchandisers, 
show cards and posters 
are available. 
Fuji Photo Film (UK) Ltd. 
Tel: 0171 586 5900. 

Lady Protector on air 

Wilkinson Sword has 
taken to the airwaves 
with a 13-week national 
advertising campaign on 
Atlantic 252. The radio ads 
- based on the current 'no 
nicks' consumer press 
advertising campaign - 
are supported by 
sponsorship of the 
station's new BPM ('Beats 
per Minute') dance show 
on Friday and Saturday 
nights as well as 
sponsorship on Atlantic 
252 club nights. 
Wilkinson Sword Ltd. Tel: 
01670 713421. 
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Nu -Seals Card io 75 



ASPIRIN 



Enteric coated to reduce stomach irritation 



63 

ethical 
generics 



If you require any further information 
on Nu-Seals Cardio75 or any other 
products please contact: 

Ethical Generics Ltd., 
West Point, 
46-48 West Street, 
Newbury, 

Berkshire RG14 1BD 
Telephone: 01635 568400 
Fax. 01635 568401 



Ethical Generics are proud to announce the arrival of Nu-Seals Carclio75, 
the 75 mg enteric coated aspirin, the first in a rapidly growing portfolio of 
'?' products that we intend to launch. Enteric coated aspirin has 
been coated with the specific intention of 
reducing the irritation caused by the 
use of aspirin on the stomach whilst 
maintaining the associated benefits. 

Reduced stomach irritation for your patients... 

...Increased profits for your pharmacy. 

Leg.il Category [F] 




NU-SEALS CARDI075' ASPIRIN - PRESCRIBING: ABBREVIATED INFORMATION 



Presentation: Enteric sealed tablets of aspirin, 7Smg. Uses: Aspirin has a anti- 
thrombotic action, which is useful in secondary prophylaxis following myocardial 
infarction and in patients with unstable angina or cerebral transient ischaemic 
attacks Nu-Seals Cardio75 Aspirin is indicated for prolonged dosage of aspirin, but is 
unsuitable for the short-term relief of pain Dosage and Administration: foi 
oral administration to adults only Anti-thrombotic action: I SOmg at diagnosis and 
75mg daily thereafter. The elderly: Anti thrombotic action: The risk-benefit ratio has 
not been fully established Contra-indications: Hypersensitivity to aspirin 
Hypoprothrombinaemia, haemophilia and active peptic ulceration Warnings: 
Aspirin should not be given to children, particularly those under 12 years, unless the 
expected benefits outweigh the possible risks Aspirin may be a contributory factor in 
the causation of Reye's syndrome in some children Salicylates should be used with 
caution in patients with a history of peptic ulceration or coagulation abnormalities. 



They may also induce gastro-mtestinal haemorrhage, occasionally major Aspirin 
should be used with caution in patients with impaired renal function, hepatic function 
(avoid if severe), or in patients with dehydration In large doses, salicylates may also 
decrease insulin requirements Usage in pregnancy: Caution should be exercised when 
prescribing for pregnant patients High blood salicylate levels may prolong pregnancy 
and labour, increase maternal bleeding, decrease birth weight and increase rate of 
stillbirth Aspirin should be avoided during the last 3 months of pregnancy Usage in 
nursing mothers: As aspirin is excreted in breast milk, Nu-Seals should not be taken 
by patients who are breast-feeding Precautions: Salicylates may enhance the 
effect of anticoagulants, oral hypoglycaemic agents, phenytoin and sodium valproate 
They inhibit the uricosuric effect of probenecid and increase toxicity of 
sulphonamides They may also precipitate bronchospasm or induce attacks of asthma 
in susceptible sublets. Patients with hypertension should be carefully monitored 



Antacids should not be ingested simultaneously Side-effects: Salicylates may 
induce hypersensitivity, asthma, urate kidney stones, chronic gastro-mtestinal blood 
loss, tinnitus, nausea and vomiting. The special coating of Nu-Seals CardioJS Aspirin 
helps to reduce the incidence of side-effects resulting from gastric irritation Legal 
Category: P Package Quantities: Blister pack of 28 Basic NHS Cost: 
£2.99 Product Licence Number: 0006/029! PL Holder: Eh Lilly and 
Company Limited, Dextra Court, Chapel Hill, Basingstoke. Hampshire. RG2I SSI 
Telephone: Basingstoke (OI256) 3 1 S 000 Full Prescribing Information is 
available from: Ethical Generics Ltd., West Point, 46-48 West Street, 
Newbury. Berkshire RGI4 IBO Telephone: Newbury (0I6SS) S68400 Date of 
Preparation or Last Review: March I994 (internal review June I998) 

'NU-SEALS CARDI07S' is an Eli Lilly and Company Limited trademark 
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COUNTERPOINTS 



Get snap happy with Kodak Advantix 



The Kodak Fun Advantix 
single-use camera 
(£10.99), which gives 
photographers the 
choice of switching 
picture formats, is now 
available in the UK. 

Kodak says this is an 
ideal, low-cost way for 
consumers to 
experience the 
advantages of the 
Advanced Photo System. 

Three key features of 
the camera are: 

• a switch which allows 
the user to select one of 
three formats when 
taking the shot 

• a faster flash 
recharges in as little as 
two seconds. It also 
automatically recharges 
when the film is 
advanced, remaining in a 
ready state for up to two 
hours 



• a curved and rounded 
design that comfortably 
fits into the hand, 
making it particular ly 
easy to hold and use. 



press campaign. The 
full-page colour ads will 
be appearing in a wide 
range of national 
weekend supplements 



Kodak t?vv 

ADVANTiXm 




Building on the 
success of the recent TV 
campaign for Kodak 
Advantix cameras, the 
company is spending 
5350,000 on a consumer 



and women's press 
between July 1 1 and 
August 2. The new 
executions will highlight 
the main advantages of 
the APS: drop-in loading; 



three picture formats 
and index prints. 
• Kodak Fun Advantix 
single-use camera is part 
of Kodak's successful 
recycling programme. 
After removing the film 
for processing, 
photofinishers are 
encouraged to collect 
the cameras in special 
Kodak sacks which, 
when full, are returned 
to Kodak for recycling 
and re-use. Kodak 
provides a milkround 
service for collection of 
the sacks, the first 
dedicated service of its 
kind within the industry. 
By weight, on average, 
76 per cent of the Fun 
Advantix single-use 
camera is designed to be 
re-used or recycled. 
Kodak Ltd. 
Tel: 01442 261122. 



A Total media 
blitz by Colgate 

Colgate is targeting new 
and lapsed users of its 
Colgate Total toothpaste 
brand with a multimedia 
blitz that includes 
national TV and poster 
advertising, door drop 
activity, a roadshow and a 
PR campaign. 

The heavyweight £5 
million support package 
kicks off on July 6 with a 
four-week TV advertising 
burst. A 96-sheet poster 
campaign will appear on 
750 sites nationwide for 
two weeks from July 15. 

The door drop will be 
targeting 18-34-year-olds 
in 3m households, offering 
them money-off their next 
purchase plus a chance to 
enter a free prize draw for 
a trip to the Grand Canyon 
with $1,000 spending 
money. 

Colgate-Palmolive (UK) 
Ltd. Tel: 01483 302222. 



Sporty pack for athlete's foot range 



Mycil, the leading 
athlete's foot treatment 
range, is being 
repackaged in a sporty 
new pack design. 

The new look Mycil is 
predominantly blue with 
a stylised foot 
illustration. The strapline 
'Mycil treats and 
prevents' clearly 
reinforces its antifungal 
and antibacterial action. 

According to senior 
product manager Jean 
Bouvain: "The new Mycil 
pack has been designed 
with the core consumer 
in mind, namely t he 
sporty male and female 
between 25 and 44 years 



old. In the research, the 
striking blue background 
and ot her design 
elements communicated 
the brand's efficacy and, 
in addition, improved 
shelf standout to prompt 
purchase." 

The new Mycil 
packaging will be 
supported by a consumer 
awareness campaign 
involving sports centres 
across the UK. Mycil is 
supporting the Amateur 
Swimming Association at 
the Commonwealth 
Games swimming t rials 
in July. 

Crookes Healthcare Ltd. 
Tel: 0115 9539922. 



Tiger Balm in the driving seat at Woburn Safari park 



Rangers who look after 
tigers at Woburn Safari 
park are in the driving 
seat thanks to Tiger Balm 
which has sponsored two 
Land Rovers. 

Michael Buffery of 
Haw Par Healthcare, 
makers of Tiger Balm 
said: "These vehicles will 
help the rangers look 
after the tigers and also 
show the many 

John Moore (left) and 
Michael Buffery, Tiger 
Balm marketing managers 
for Europe and Africa, 
with one of the Land 
Rovers sponsored by Tiger 
Balm 



thousands of visitors to 
the park how proud we 
are to have these great 
cats as our namesake." 

Tiger Balm already 
sponsors the upkeep of 
eight Bengal tigers at 



Woburn, as part of a 
worldwide conservation 
programme aimed at 
saving the animals from 
extinction. 
LRC Products Ltd. Tel: 
01992 451111. 




Lifesense products for muscles, brains and bones 



Lifesense Health 
products is introducing 
three new products to 
the UK market. 

SeaArth Forte is a 
combination of Sea 
Cucumber and Ayurvedic 
herbs which claims to 
offer 'natural care for 
joints and muscles'. A 



pack of 60 capsules has a 
trade price of £9.08 and 
retails at £15.99. 

Memortone contains 
extracts of ginkgo biloba 
and gotu kola with 
phosphatidyl serine (PS), 
a nat urally occurring 
phospholipid that 
appears to play an 




important role in the 
function of brain cells. 

A pack of 60 capsules 
has a trade price of £9.65 
and an rsp of £16.99. 

Glucosa 850 includes 
pharmaceutical grade 
glucosamine (400mg) 
and ehondroitin sulphate 
(300mg) major structural 
components of cartilage, 
tendons and bones. 
Tumeric ( 50mg ) is also 
included. Glucosa 850 
comes in two pack sizes: 
30 tablets retailing at 
£9.99; and 60 at £15.99. 
trade prices are £5.67 
and £9.08 respectively. 
Lifesense Health 
products Ltd. 
Tel: 0181 847 3733. 



Bazuka: B, G, Y, W, CAR, TT, Sat 



Colgate Total: All areas 



Daktarin: All areas except GTV, U, STV, CTV, GMTV 



Kodak Gold Ultra film: All areas 



Kodak Photo Service Plus: All areas 



Listerine antiseptic mouthwash: GTV, STV, G, A, M, ITV 
Poli-Grip: All areas except B, CTV, W, C4, GMTV, TSW 



Slim Fast: All areas 



Wella Shock Waves: Sat 



A Anglia, B Border, C Central, C4 Channel 4, C5 Channel 5, 
CAR Carlton, CTV Channel Islands, G Granada, 
GMTV Breakfast Television, GTV Grampian, HTV Wales & 
West, LWT London Weekend, M Meridian, Sat Satellite, 
STV Scotland (central), TSW TV South West, TT Tyne Tees, 
U Ulster, W Westcountry, Y Yorkshire 
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NPA BOARD REPORT 



NPA to calculate pharmacy workforce demand 



The National Pharmaceutical 
Association is to calculate the 
likely demand for community 
pharmacists over the next three 
to five years as part of its efforts 
to address the manpower crisis 
in community pharmacy. 

The Association believes there 
is overwhelming anecdotal evi- 
dence to show that members are 
experiencing "acute difficulties" 
in recruiting pharmacy managers 
and locums. The situation is pre- 
dicted to become worse over the 
next few years as incr eased early 
retirements, career breaks and 
the growth in supermarket phar- 
macies inflates the demand for 
pharmacists still further. 

While the Register is expected 
to increase, the NPA does not 
believe the increase will be 
enough to meet the demand. It 
would be in the profession's inter- 
ests if there were a modest sur- 
plus of pharmacists to increase 
competition for jobs, which 
would raise standards, it says. 

The Association is to approach 
Boots and the Guild of Health- 
Patient Pack Dispensing The 
Association is writing directly to 
Alan Milburn urging a swift and 
satisfactory resolution to the 
various difficulties surrounding 
the patient pack initiative. 
Baby magazine A monthly 'Ask 
Your Pharmacist' question and 
answer health care page will 
appear in the consumer 
magazine Baby. The magazine 
has a readership of 400,000 and 
is aimed at pregnant women and 
mothers of children aged 0-3. 
NRT on GSL The NPA's concern 
about proposals to make nicotine 
replacement therapy products 
available GSL will be carefully 
considered, says public health 
minister Tessa Jowell. The NPA 
will be formally consulted by 
officials. Ms Jowell sees 
community pharmacy remaining 
as the main avenue of access to 
NRT in the future. 



care Pharmacists to explore how 
manpower requirements can be 
calculated 'scientifically'. 
Medication Management The 
NPA welcomed the PSNC report 
'Developing Patient Care; Medi- 
cine Management in Community 
Pharmacy', which proposes a 
new, additional and remunerated 
role for community pharmacists 
in medication management. 

It has endorsed PSNC's sugges- 
tion that a steering group take 
the proposals forward. The NPA 
believes existing initiatives rele- 
vant to medication management, 
should be used where possible in 
order to avoid effort duplication. 
VAT Order (1997) - Extra 
Statutory Concession (ESC) 
The NPA has considered an 
amendment to the VAT Order 
1997, restoring zero-rate VAT sta- 
tus to NHS prescriptions for 
patients in hospitals or homes. 

Customs & Excise introduced 
the VAT Order (effective from 
January 1, 1997) in an attempt to 
prevent tax avoidance practices 
on medicines supply in hospitals. 
It meant thai prescriptions 
intended for patients in hospital 
or nursing homes, which had pre- 
viously been zero-rated, would 
have attracted standard rate VAT. 

An alliance of pharmacy 
groups had made clear to C&E 
that pharmacists would face 
insurmountable difficulties in 
complying with the Order. As a 
result of representations, imple- 
mentation of the Order was 
delayed. C&E has subsequently 
draft ed an ESC for retail pharma- 
cists which would restore zero- 
rating for NHS prescriptions for 
patients in a hospital or nursing 
home ( whether NHS or private). 

However, the ESC does not 
address the same problem for 
private prescriptions, which 
would still be subject to standard 
rate VAT. This could disadvan- 
tage pharmacists who dispense 
private prescriptions for private 
hospitals. A further meeting with 
C&E is planned next week. 



Goldshield responds 

Following Xrayser's recent 
comments on Goldshield 
(C&D June 13, p8), this may 
clarify the situation. 

Within the Goldshield 
Group, there are two separate 
trading divisions, Goldshield 
Pharmaceuticals and 
Goldshield Healthcare. 
Goldshield Pharmaceuticals 
markets prescription 
medicines and distributes 
them through the normal 
ethical distribution channels. 

Goldshield Healthcare 
markets vitamins and food 
supplements and uses direct 
communications to the 
customer as one of its 
distribution channels. 

With regard to the mailing 
received by the pharmacist 
mentioned in the article, we 
are not aware if this mailing 
was a Pharmaceutical or 
Healthcare Direct mailing. We 
do not target Healthcare 
Direct mailings to 
pharmacists. If this was such 
a mailing, it was an error 
which will be rectified. 

The only communication to 
pharmacists from Goldshield 
Pharmaceuticals has been a 
mailing to offer them a range 
of prescription brands which 
also included a food 
supplement on this occasion. 
A G Oades 

Head of Pharmaceuticals, 
Goldshield Pharmaceuticals 

NHS Direct -shared 
thoughts 

Publicity concerning NHS 
Direct, the 24-hour helpline 
run by nurses has 
concentrated on the success 
of the pilot. Figures for the 
Northumbria pilot given in the 
NHS Magazine show: 

• 790 calls in five weeks 

• a staff of ten call operators 
plus nine "experienced 
nurses" in a new building on 
the Newcastle Business Park. 

On the basis of this success, 



further sites are planned by 
the end of the year with the 
whole country being covered 
by the year 2000. 

In Sheffield, queries likely to 
be addressed by NHS Direct 
are currently being fielded by 
existing agencies such as: 

• us and other pharmacies 

• Healthcall and the GP Co-op 

• A&E departments 

• Healthline 

• surgeries. 

I only have access to my 
own data which shows that 
Associated Chemists 
undertook a survey in 1994, 
showing we received 456 calls 
during our 91 hour week. 
Sixty per cent were from the 
public and 20 per cent from 
professionals; 28 per cent 
asked for medical advice. This 
took up almost 17 hours of 
staff time. A recent two-week 
survey undertaken by 
Sheffield Health in May this 
year, showed that Associated 
Chemists recorded 1,249 
instances of 'advice' during 
our 'extended hours' (5.30- 
10pm Mon-Sat and 10am- 
8pm Sundays and holidays). 

No doubt other pharmacies 
and agencies provide similar 
services and, like us, receive 
little or no funding. It seems 
ironic that resources can be 
found to re-invent the wheel, 
whereas oil to lubricate 
existing wheels cannot. 

The Northumberland pilot 
has a call rate of 22.6 per 24 
hours, less than one per hour 
for the 19 staff to handle! It 
would be interesting to know 
how much has been invested. 

Has anyone looked at 
tweaking the existing system 
by means of a modest 
investment of funds as a 
value-for-money exercise? 

I do not believe there is 
anything I can do about this 
other than draw it to the 
decision makers' attention. I 
hope someone may be able to 
influence the strategy. 
Martin Bennett 
Managing director. Associated 
Chemists (Wicker) Ltd 



WHY WAIT? Solve your customers' confusion... 



I've never 
used a home 
pregnancy test 




Maybe I won't be 
able to understand 
the result 



SIMPLE - just hold the absorbent 
sampler in your urine stream for 
a few seconds 




CLEAR - an unmistakable result 
which is over 99% accurate. 



I want to be the 
first to know -and I 
want to know now 




ClearBlue 




WHY WAIT? - Clearblue provides 
a fast, accurate result in just . 
ONE MINUTE. 



Britain's No. 1 pregnancy test 
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Time for pharmacy's influential face 




Do you know the state of play with the formation of 
your local primary care group (PCGs, England), local 
health group (LHGs, Wales), primary care trust (PCTs, 
Scotland)? Do you care? Does it matter? A senior 
pharmacy manager suggests it does 



With primary care facing 
its biggest shake up 
since the NHS was 
founded 50 years ago, 
pharmacists might be 
forgiven for thinking the reor- 
ganisation is nothing to do with 
them. In many health authority 
and health board areas, the focus 
has been on marshalling family 
doctors into new geographical 
groups the PCGs/LHGs/ 

PCTs - which will be the new pri- 
mary care building blocks of the 
Health Service. 

GPs' gripes 

This has not always been a sim- 
ple process: there is no quick fix 
lo overcoming years of inter- 
practice rivalry. Our GP col- 
leagues also have some major 
gripes. 

The size of the management 
budgets is a little hard for the 
fully staffed fundholders to 
accept. The inclusion of cash- 
limited general medical services 
(GMS) monies within the cash 
envelope for the PCGs is a major 
difficulty. These funds provide 
reimbursement for a range of 
practice expenses, although GPs 
consider it part of their income. 

Doctors have also had a prob- 
lem with die possibility they 
might be 'managed' within the 
PCG rather- than having control. 
According to the initial guidance, 
nurses will have places of right, 
while the involvement of social 
services to break down the med- 
ical/social care divide was seen 
as a key benefit of t he PCG struc- 
ture and function. The documen- 
tation also, heaven forbid, sug- 
gested an influential role for 
patients. 

CPs were worrying un- 
necessarily. It irow appears that 
once again in the distinguished 
history of the NHS, the Govern- 
ment will be forced to buy off 
the medics, who will be guaran- 
teed air in-built majority on the 
management boards of the new 
( irganisations. 

Second-hand slot 

With the nurses arguing for more 
than token representation, the 
( rovernment may be in danger of 
losing some of ils key principles 
in seeking to get the doctors on 
its side. 

Professional groups like phar- 
macy, as well as patient repre- 
sentative groups like the commu- 
nity health councils, could find 
: i lemselves marginalised, since il 
now seems that a medical degree 
doubles as a primary care man- 
agement qualification. 

Do nut be surprised by this 
turn of events. From the reten- 



tion of private pract ice irr 1948 to 
appease a BMA threatening not 
to co-operate with the new ser- 
vice, through to the establish- 
ment of fundhi tiding by throwing 
money at the first wave, govern- 
ments have always capitulated in 
the face of doctors threatening 
revolt. 

The pity is that in maintaining 
medical dominance, the NIIS 
may well be turning its back on a 
range of skills that these new 
organisations will need. PCGs, 
arrd their equivalents in Scotland 
arrd Wales, will be the most 
strategic bodies that have ever 
existed in primary care. 

Significantly, they will have 1 
to contribute to health improve- 
ment programmes (ami their 
national equivalents) being 
established by health authorities 
and boards to promote health 
gain for the whole population. To 
be effective, this will surely 
require a broader range of per- 
spectives than that being pro- 
vided by a group of doctors and 
the occasional nurse? 

Community pharmacy oper- 



ates within primary care. It is 
inconceivable that the activities 
of PCGs will not have an impact 
on the work of community phar- 
macists. Through the 'New Age' 
process, pharmacy has mapped 
out a plan with a focus on man- 
aging long-term 
m edication, 
advice orr the 
management of 
minor ailments 
arrd supporting 
the prescribing 
process. 

Crucial to 
change 

In the new NHS, 
the PCGs could 
be crucial agents 
of change, and 
pharmacy will need to be influ- 
ential within them. How this 
might be achieved is currently 
occupying the minds of local 
pharmacy representative com- 
mittees and pharmacists up and 
down the countr y. 

Many outsiders see commer- 
cial influence as something of a 



weakness in pharmacy. How- 
ever, one of the Government's 
buzzwords is 'partnership' and 
the role of business in education 
and managing public assets is 
eager ly sought, so this should be 
a strength. Pharmacists' com- 
mercial skills allied to our level 
of contact with the well and the 
sick are a powerful combination. 

Health care delivery is a multi- 
agency business. Patients get 
better care when all health care 
professionals work together'. 
This is not about turf protection; 
it is about skills utilisation. For 
example, it is inconceivable that 
a large-scale drugs misuse pro- 
gramme would be developed 
now without a role for commu- 
nity pharmacists. 

Medicines represent an expen- 
sive resource to the NHS. Unfor- 
tunately for many GPs medicines 
are about costs, not health gairr. 
Without the pharmacists' per- 
spective it is more likely that 
GPs, with their one-dimensional 
view of medicines, will be per- 
suaded that cost-efficiency is 
more about direct purchasing, 
rather than managing the effec- 
tive use of medicines by patients. 

Future functions 

The next few weeks will be cru- 
cial. If you don't know where 
things stand locally, then it is per- 
haps time you found oirt. And if 
you have good relationships 
locally with GPs and nurses, it is 
time to be asking them how they 
see some of the key issues for 
patients and how we can con- 
tribute to their management in 
the future. 

The various pharmacy organi- 
sations have produced a wealth 
of information for use in support- 
ing pharmacy's case at a local 
level. The PSNC's PCG briefing 
notes provide 
useful back- 
ground informa- 
tion on the 
structures arrd 
functions of the 
new organisa- 
tions. The the 
NPA has pro- 
duced a briefing 
pack on com- 
munity pharma- 
cists' contribu- 
tion to primary 
care groups and 
to the development of health 
improvement programmes. In 
Scotland the Society has pro- 
duced an excellent resource doc- 
ument. 

The rrew str uctures could be a 
GP carve itp. But pharmacy has a 
chance to influence, and the time 
is now. 



The next few 
weeks are crucial 
- if you don't know 
where things stand 
locally, find out 
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When your 
customers have a 

*<£>**#! 

MIGRAINE 

or*<©*J#! 

BACK PAIN 

or*<0*J#' 

PERIOD PAIN 

or*<9*f#! 

DENTAL PAIN 

you need to use 
strong language 
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More customers are finding that for strong pain - 
from migraine to dental pain - Paramol can make 
the difference. 

Combining the trusted pain relief of paracetamol 
with the added power of dihydrocodeine, 
Paramol provides your customers with highly 
effective pain relief - and a highly profitable 
recommendation for you. 

So make sure you ask your Seton Healthcare 
representative about our strong deals. 
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- TABLETS 

PARACETAMOL == DIHYDROCODEINE 




YOU CAN'T HIT PAIN 
MUCH HARDER 
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Presentation: lach white tablet engraved PARAMOL contains 500mg Paracetamol BP and 746mg Dihvdrocodeine Tartrate BP Indications: for the treatment of mild to moderate pain, including headache, 
nditions, period pains, toothache and other dental pain, backac he and other muscular pains, and also as an antl-pvretic Dosage and Administration: PARAMOL Tablets should, if possible, be taken during ot 
id Childtt'n over 12 years 1 or 2 lablets every four to si\ hi iurs Do not exceed 8 tablets in any 24 hour period Children under 12 years Not recommended The Llderlv Caulion should be observed in increasing 
Iv Contraindications: I hp.-r\i •nsiti\il\ ti i parai . tamol in am ol the other constituents Respiratory depression, obstructed airvvavs disease Other special warnings and precautions: PARAMOL tablets should 
l to patients with allergic disorders and should not be given during an attack of hepatic disease An overdose can cause hepatic necrosis Care is advised in the administration of paracetamol to patients with 
ic impairment Trie hazard of i iverdose is greatei in those with non-cirrhi itic alo iholic liver disease. Do not exceed the recommended di >se Patients should be advised ni it to take other paracetamol containing 
V Use In pregnancy and tadalron Studies in human pregnancy have shown no ill effects due to paracetamol used in the recommended dosage, but patients should take their doctor's advice before use. 
ipramide, Domperldone, Cholestyramine, Warfarin and other coumarins Alcohol Available published data does not contraindicate breast-feeding Other undesirable effects: Adverse effects of paracetamol 
lsitivity mi luding rashes may occur. Constipation, if it occ urs, is readily treated with a mild laxative Nausea, vertigo, headache and giddiness may occur in a few patients If symptoms persist, consult your doctor 
children Overdosage: Contains paracetamol In case of suspected overdose, patients should be admitted to hospital urgently and medical attention sought immediately Legal Category: V Package 
lis 12 25. 24\ \ iw, !2 s U+l PL Number: I HI I nn5i i PL Holder: Seton Piodui is Ltd ( ilclham Date of Preparation: June 1918 further information is available on request from the Licence Holder PARAMi 1 
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Twice a month, Chemist & Druggist brings you 
Pharmacy - unrivalled distance learning for the 

practising pharmacist 

• Update helps you to fulfil the Royal Pharmaceutical Society's current 
requirement of 30 hours of Continuing Professional Development each 
year. It should be part of your professional development portfolio. 

allows you (o self-lest your understanding using simple 
monthly question papers. Better still, for a modest fee (SI 5 + VAT) 
you can register with C&D's automated marking service and receive a 
certificate showing the number of hours of distance learning you have 
completed. 

is accredited by (he College of Pharmacy Practice. Recorded 
completion of the question paper counts towards study hours required 
for CPP membership. 

• Back issues are no problem. If you miss an article, you can catch up 
by using a faxback service or visit C&D's dotpharmacy Internet site. 

Don't fall behind with your continuing professional development, Pick 
up the phone and speak to Sue Cheeseman on 01732 364422 if you need 
more information, or fill in the coupon below and send it with a cheque 
for & 15 (plus S2.62 VAT) payable to Miller Freeman UK Ltd, which will 
register you for 12 months for certificated 
marking. 

Pharmacy i u i is supported by 

Genus Pharmaceuticals GENUS PHARMACEUTlCALS 

ITo Sue Cheeseman. Please enrol me on the Pharmacyupdate 

enclose a cheque for 




PHARMACYupdate 

Balanced diet ^ The Drug 1;inH I Thyroid ijland ^ 
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1 telephone marking service for 1998 
a £17.62, made payable to Miller Free 
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Name. 



Add 



ress. 



Postcode. 



Daytime phone number Fax. 



I Signature Date 
Send this completed form to Sue Cheeseman, 
| Chemist & Druggist, Miller Freeman UK Ltd, Miller Freeman House, 
' Sovereign Way, Tonbndge, Kent TN9 WW. 



PHARMACYupdate 

Accidental poisoning ^ Vitamins Part I 

A look lit which drugs, household products and plants IfjaR A review of the function of vitamin: A, I), I and K the 
can cause problems if taken accidentally fat soluble vitamins 

What's your poison? 



Accidental poisoning is 
just as likely to happen 
with household products 
as it is with medicines. 
Nicola Bates, poisons 
information specialist at 
the National Poisons 
Information Service in 
London, explains the 
consequences of 
poisoning, and its 
management 

Poisoning is responsible 
for 2-3 per cent of visits 
to urban UK accident 
and emergency 
departments. Each 
year more than 100,000 
patients are admitted. It 
accounts for about 7 per cent 
of accidents in children under 
five years of age - about 
45,500 cases. It is also 
implicated in about 2 per cent 
of all injury deaths in children 
in developed countries and 
about 5 per cent in 
developing countries. 

The National Poisons 
Information Service (NPIS) 
receives more than 200,000 
enquiries annually, mostly 
from A&E departments and 
general practitioners. Most 
cases are either intentional 
overdose in adults or 
accidental ingestion in 
children. 



Drugs 



j Accidental drug 
" overdose is fairly 
common, although 
severe cases are rare. In 
children the most serious 
accidental poisoning occurs 
with iron, methadone and 
tricyclic antidepressants and 
death may result. 
• Paracetamol 
One of the most common 
problems is inadvertent 
overdosage with 
paracetamol, either by 
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Accidental drug poisoning in children is unfortunately all too common 



increased dosing or by taking 
it with a combination product 
also containing paracetamol. 
Since paracetamol overdose 
may not cause any features of 
toxicity in the early stages, 
the individual may not realise 
a toxic dose has been taken 
until it is too late for effective 
treatment. The efficacy of 
antidotal therapy declines 
with time post-ingestion. 

Some people, such as 
alcoholics, malnourished 
individuals or anorexics, or 
those on enzyme-inducing 
drugs such as phenytoin, 
carbamazepine and 
rifampicin, are more at risk 
from paracetamol toxicity. 

In healthy adults a dose of 
150mg/kg or 12g or more in 
total may be hepatotoxic. A 
dose of less than 125mg/kg is 
unlikely to cause liver 
damage but more than 
350mg/kg would be expected 
to cause severe damage in 



almost all cases. Peak 
hepatotoxicity occurs 72-96 
hours post-ingestion. 

Children are known to be 
more tolerant of paracetamol 
in overdose. Any patient with 
a suspected paracetamol 
overdose should be referred 
to hospital immediately. 
• Iron 

Initial features of iron toxicity 
include vomiting, diarrhoea 
and abdominal pain. In severe 
cases there may be 
drowsiness, convulsions, 
metabolic acidosis, shock, 
gastrointestinal haemorrhage 
and hepatotoxicity. Iron 
poisoning is a particular risk 
in families with young 
children where the mother is 
(or has been) taking iron 
supplements, usually during 
or after pregnancy. There is 
also the problem that iron is 
widely perceived as beneficial 
and many people do not 
realise that iron overdose is 



THE COLLEGE OF 
PHARMACY PRACTICE 

This course (module 1095), 
in association with multiple 

choice questions being 
published in c&d august 8, 
provides one hour's 

continuing education 



OBJECTIVES 



# To be familiar with the 
incidence of accidental 
poisoning in the home 

• To be aware of which drugs, 
household products and plants 

can cause problems if taken 
accidentally 

• To recognise how accidents 

can happen 
® To advise on prevention 



potentially serious. Referral to 
hospital for determination of 
a serum iron concentration 
and gastric decontamination 
is required urgently, 
particularly in any child with 
CNS depression after 
ingestion of iron. 
• Methadone 
A relatively small dose of 
methadone can cause severe 
poisoning in a child. The main 
risks are respiratory 
depression, coma and 
hypotension. Naloxone may 
be used for CNS depression, 
but it is often required for a 
prolonged period because of 
the long half-life of 
methadone. There is also the 
risk of hypoxic brain damage 
if medical assistance is not 
obtained quickly. 
® Tricyclic antidepressants 
Tricyclic antidepressant 
ingestion is also serious in 
children because a small 
amount can cause toxicity. 
The most common tricyclic 
antidepressants that cause 
serious toxicity in children are 
amitriptyline and imipramine. 
This may, in part, be because 
older siblings are given these 

Continued on Pli ?? 



Box 1: Some common accidents in the home 
that may lead to poisoning 

• The preparation is given by the wrong route eg ear drops in the eye, 
suppositories orally, capsules for inhalation given intranasally, topical 
preparation given orally 

• Someone forgets to take his or her medication and then takes a 
double dose to make up for it or completely forgets that the first dose 
has been taken and repeats it 

• Children are given the wrong dose or a preparation of a different 
strength formulated for older children 

• The wrong drug is given 

• One parent giving one dose and then the other unknowingly giving it 
again 

• A drug is taken with another or food with which it interacts 

• Several preparations containing the same drug, eg paracetamol are 
taken simultaneously 

• Analgesics are taken repeatedly to relieve pain 

•Accidental transfer of transdermal drug preparations (patches) to 
other individuals 

• Accidentally taking something in mistake for a medicine, eg 
calamine lotion instead of kaolin and morphine, shampoo instead of 
cough syrup 

•Taking a pet's medication 

• Drinking from a drink container into which something else has been 
decanted eg antifreeze, white spirit 

• Swallowing petrol while siphoning 

• Mixing of household cleaners, eg bleach mixed with an acidic 
cleaner will liberate chlorine 

• Using water from a kettle which contains descaler 

• Not wearing recommended protection when using some products, 
eg oven cleaner. 

• Leaving cleaners and other products unattended 



*4 Continued from PI 

drugs for nocturnal enuresis. 
Severe poisoning may result 
in coma, convulsions, 
hypotension, respiratory 
depression and arrhythmias. 
Urgent referral to hospital is 
needed for gastric 
decontamination and cardiac 
monitoring. 
® Herbal remedies 
Herbal drugs and traditional 
remedies have also been a 
source of poisoning, usually 
when taken chronically. This 
may occur from toxicity of the 
individual ingredients or from 
contaminants such as 
mercury, lead and arsenic. 

It is essential that patients 
with unexplained illness who 
have been taking herbal or 
traditional drugs are 
investigated for possible 
toxicity due to the medication. 
Toxicity may manifest as liver 
or kidney function 
abnormalities, gastrointestinal 
symptoms, skin reactions and 
cardiac effects. 

Household 
products 

' Accidental exposure 
to substances other 
than drugs in the domestic 
environment is very common, 
particularly in children. 
However, severe toxicity is 
relatively rare. 
# Detergents 

Detergents are of low toxicity 
but are irritant. Anionic and 
nonionic surfactants are less 
irritating than cationic 
surfactants. The main risk is 
aspiration of the foam 
produced during vomiting or 
when large volumes are 
ingested. This is a rare 
complication. 
@ Corrosives 

Corrosives such as alkalis (eg 
oven cleaners, dishwasher 



products, drain cleaners) and 
acids (eg descalers, drain 
cleaners) may cause severe 
burns to the skin and, if 
ingested, to the 
gastrointestinal tract. Dermal 
burns from alkalis are a 
particular problem as they 
may initially be painless and 
can progress over a period of 
hours. 

Any patient with alkali on 
the skin should have the area 
thoroughly irrigated 
immediately and be referred 
to hospital even if there is no 
visible injury. Ingestion of 
corrosive substances can 
result in severe 
gastrointestinal injury 
including perforation. Long- 
term complications include 
stricture and oesophageal or 
gastric cancer. Neutralising 
chemicals must never be 
given as neutralisation 
produces heat and this may 
exacerbate injury. 
# Household bleaches 
Household bleaches are 
commonly 5 per cent sodium 
hypochlorite solutions and 
cause moderate mucosal 
irritation. Although alkaline, 
they do not tend to cause 
corrosive damage unless 
large quantities or 
concentrated solutions are 
ingested. Corrosive injury of 
the stomach and 
hypernatraemia with 
hyperchloraemic acidosis 
have been reported after 
ingestion of a large quantity. 

Hydrogen peroxide is used 
for bleaching hair, in some 
disinfectant solutions for 
contact lenses, in chlorine free 
'environmentally-friendly' 
bleaches and some newer 
fabric stain removers/bleaches. 

Hydrogen peroxide (35 per 
cent) is also sold as a health 
aid for 'hyperoxygenation 
therapy' for everything from 
arthritis to AIDS and cancer. 
The concentrate is kept 
refrigerated and can easily be 
mistaken for a drink. In the 
presence of organic matter or 
if permitted to become 
alkaline, hydrogen peroxide 
vigorously decomposes to 
oxygen and water. 

Ingestion results in 
gastrointestinal irritation and 
sometimes burns, the severity 
of which depends on the 
concentration of the solution. 
There is also a risk of gas 
embolism and deaths have 
been reported, but in most 
cases concentrated solutions 
of 30-40 per cent were 
involved. Usually, however, 
ingestion of hydrogen 
peroxide results in only mild 
effects. Any patient 
symptomatic after ingestion 
of hydrogen peroxide should 
be referred to hospital. 



# Essential oils 

Essential oils, such as clove, 
eucalyptus or tea tree, may 
cause toxicity if ingested. 

Individual oils vary in 
toxicity but information is 
limited. Essential oils may 
cause systemic toxicity with 
coma, respiratory depression, 
convulsions and in some 
cases hepatotoxicity and 
nephrotoxicity. They may also 
be aspirated and cause 
respiratory complications. 
® Batteries 

Button batteries, such as 
those used in hearing aids, 
are often ingested by children 
and sometimes by adults in 
mistake for tablets. They may 
cause corrosive effects and 
some also contain mercury 
salts which can cause toxicity. 
Most batteries pass through 
the gut with no 
complications. However, it is 
recommended that their 
progress is monitored with 
repeat X-rays to determine 
the presence of leaking or 
stationary batteries which 
may require surgical removal. 

Local corrosive damage 
may also occur from batteries 
inserted into the ear and 
nose. This can occur quickly 
and can result in scarring and 
long-term complications 
including perforation of the 
nasal septum or ear drum. 
« Salt 

Sodium chloride (salt) 
poisoning is serious and may 
be fatal. It has become rare 
with the decreased use of salt 
water as an emetic. Salt water 



emetics should never be used. 
Sodium chloride is one of the 
most frequent agents 
implicated in non-accidental 
poisoning of children. Young 
children are particularly 
susceptible because the 
immature kidney has a limited 
ability to excrete an excess 
sodium load and they cannot 
obtain water to quench thirst 
and aid excretion. 

Patients with hypernatraemia 
often present with non- 
specific effects such as 
irritability, lethargy and 
tachypnoea (very rapid 
breathing). In severe cases 
there may be coma, 
convulsions, pulmonary 
oedema and shock. 
Assessment in hospital and 
urgent blood sodium 
concentrations should be 
undertaken. 

• Baking soda 
Baking soda (sodium 
bicarbonate) is commonly 
used as a home remedy for 
gastrointestinal symptoms. 
Acute ingestion following a 
large meal can rarely result in 
gastric rupture due to the 
formation of carbon dioxide 
gas from the reaction of 
bicarbonate and gastric acid. 
Chronic ingestion of baking 
soda can result in metabolic 
disturbances including 
hypochloraemic metabolic 
alkalosis, hypernatraemia and 
hypokalaemia. 

• Fluoride preparations 
Fluoride preparations, 

Continued on PIV < 
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Box 2: Prevention of 
poisoning 

• Always read the label; if in any 
doubt consult a doctor or 
pharmacist 

• Store medicines safely, out of 
sight and reach of children, 
preferably in a lockable 
..container 

• Never mix-different tablets or 
■capsules in the same container 
:>' Always return-unused 
medicines to the pharmacist 

• Always replace the lids 
."securely, particularly with child 
"rfesistant closures (CRCs) 
/•.Never remove the labels from 
•containers 

iffever decant substances into 
; other containers, particularly 
fjod/drink containers 
^Never;bring : chemicals and 
"products home froni work 

■ i - j. 
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Compact and 
lightweight 

For portability 
and convenience 



200 doses 




Safety features 

Locks when empty 

Safety mechanism 
avoids double dosing 
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Easy to press 



Dose counter 
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Shows number 
of doses used 

Red indicator for 
last 10 doses 



Mouthpiece 

Designed for 
patient comfort 



• Easy to use and easy to teach 1 

• 98% of patients demonstrate 
good Clickhaler technique 1 

• Asmasal Clickhaler is 21% less 
expensive than terbutaline 
turbo inhaler at recommended 
therapeutic doses 2 
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lickhaler 



An inspirational idea in asthma 
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Bronchospasm. Dosage and Administration: Adults and child 
les a day. Contra-indications, Precautions: Hypersensitivity, 

orticosteroids. Pregnancy and Lactation: Balano 
mature labour. Side 
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Aspiration is the main risk from 
petroleum distillates 

Continued from Pll 

particularly the tablets and 
drops, are commonly taken 
by children, but they rarely 
come to any harm. Clinical 
effects can occur within 
minutes of ingestion and 
include gastrointestinal 
irritation with nausea, 
vomiting, diarrhoea and 
abdominal pain, salivation 
and a metallic or bitter taste. 

These effects usually resolve 
in about 24 hours and are all 
that is observed in most cases 
of fluoride ingestion. Severe 
fluoride poisoning at home is 
very rare. The calcium in a 
glass of milk binds to fluoride, 
preventing absorption and this 
is a useful first aid 
measure. 
@ Cigarettes 

Cigarettes are frequently 
ingested by children, but the 
majority suffer only mild 
effects. The clinical effects of 
nicotine toxicity are usually 
rapid in onset and develop 
within 15-90 minutes. 
Common effects are nausea, 
vomiting, salivation and 
abdominal pain. In more 
severe cases there may be 
respiratory depression, 
hypotension, arrhythmias and 
convulsions. 
# Petroleum distillates 
Petroleum distillates are most 
commonly encountered as 
white spirit (turpentine 
substitute), some paints and 
lubricant oils (eg clipper oil). 
Hydrocarbons defat mucous 
membranes and cause buccal 
and gastrointestinal irritation. 
Aspiration, however, is the 
main risk, and may occur 
during ingestion, or if 
vomiting occurs 
subsequently. Any patient 
with respiratory symptoms or 
who has vomited following 
ingestion of a petroleum 
distillate should be referred 



for assessment of respiratory 
complications. 

• Carbon monoxide 

Carbon monoxide is the most 
common cause of accidental 
poisoning in the UK, usually 
as a result of fires or faulty 
gas appliances. The primary 
effects are due to hypoxia. 

In mild to moderate 
exposures clinical effects are 
non-specific, including 
headache, weakness and 
fatigue, often with nausea 
and vomiting and are 
commonly mistaken for food 
poisoning or flu. In more 
severe cases there may be 
coma with convulsions, 
hypotension, respiratory 
depression, arrhythmias and 
cerebral oedema. 

Patients recovering from 
carbon monoxide poisoning 
may suffer neurological 
sequelae including tremors, 
personality changes, memory 
impairment, visual loss, 
inability to concentrate and 
Parkinsonism. Any illness 
affecting the whole family 
should be investigated. 
Methane (natural gas) is a 
simple asphyxiant and is not 
a source of carbon monoxide 
unless it is burnt in faulty 
equipment with insufficient 
oxygen. 

• Paint 

The toxicity of lead paint is a 
subject which has recently 
received some media 
attention. Absorption of lead 
may follow inhalation of 
fumes from heat treatment of 
lead-containing paint, or from 
inhalation or ingestion of dust 
or flaky paint being sanded or 
decaying. Paint applied before 
1960 is likely to contain a high 
percentage of lead. 

Young children, particularly 
those with pica (unusual 
cravings), are at risk of 
exposure if they repeatedly 
ingest paint particles. Clinical 
features of acute lead 
poisoning (plumbism) may 
include anorexia, 
constipation, abdominal pain, 
behavioural changes, 
vomiting, lethargy or 
hyperactivity, clumsiness and 
ataxia. In severe cases, 
convulsions and coma can 
also occur. 

The clinical features of 
chronic lead poisoning may 
be rather non-specific, 
including vague aches and 
pains, behavioural changes, 
nephritis and peripheral 
neuropathy. Those affected 
should contact the GP for 
blood lead measurements. 



Plants and 
fungi 



Severe poisoning 
from accidental 
ingestion of plants is very 



rare in the UK. Most of the 
small number of severe cases 
are intentional ingestions of 
known toxic plants such as 
aconite (Aconitum napellus) 
and yew ( Taxus baccata). 
Some cases of toxicity occur 
following accidental ingestion 
of plant material in mistake 
for a food plant eg ingestion 
of daffodil or tulip bulbs in 
mistake for shallots or water 
dropwort (deadman's fingers, 
Oenanthe crocata) instead of 
wild parsnip or carrot. Most 
cases of plant ingestion 
involve children eating berries 
or houseplant material. 
Gastrointestinal irritation is 
usually all that occurs. The 
most commonly ingested 
berries are cotoneaster, 
pyracantha, rowan (mountain 
ash) and holly and these are 
all considered to be of low 
toxicity. 

Severe fungi poisoning is 
also rare, since relatively few 
species are highly toxic and 
most species do not contain 
toxic compounds. The most 
toxic species contain 
amatoxins such as death cap 
{Amanita phalloides); this 
species alone is responsible 
for about 90 per cent of all 
mushroom-related deaths. 

There is a latent period of 
six hours or more between 
ingestion and the onset of 
clinical effects with these 
more toxic species. Therefore 
any patient with delayed 
gastrointestinal effects 
thought to be due to 
ingestion of a mushroom 
should be referred 
immediately to hospital. In 
most cases, these are early 
onset gastrointestinal effects 
due to ingestion of 
mushrooms containing 
gastrointestinal irritants. 
Anyone who has collected 
wild mushrooms but is 
unsure of their identity or 
toxicity should not eat them. 

Low toxicity 

/ I : Silica gel, a 
~J J desiccant found in 
some tablet 
containers and new leather 
goods, is inert and not toxic 
despite 'Do not eat' warnings. 
The mercury in thermometers 
is not toxic by ingestion 
(although it can cause 
poisoning if inhaled over a 
prolonged period). Oral 
contraceptives, if ingested in 
quantity, may cause 
gastrointestinal irritation and 
in females of any age there 
may be a withdrawal bleed a 
couple of days later. 

Superglue (cyanoacrylate) 
is not toxic but, on setting, 
heat may be produced which 
can cause local irritation. 
Lumps of glue stuck to the 



teeth or lining of the mouth 
should not be removed. 
Saliva will lift the glue in 12 to 
48 hours. Superglue is 
frequently applied to the eye 
in mistake for eyedrops and 
can cause mild ocular injury. 
In most cases the glue can be 
left to detach of its own 
accord, but if the eyelids are 
stuck together and the patient 
feels a foreign body sensation 
then refer to hospital. 

The NPIS has produced a 
poster: 'Commonly Ingested 
Substances of Low Toxicity', 
available free by writing to 
NB/NPP, FREEPOST, Avonley 
Road, London SE14 5BR. 

Prevention 

Prevention of 
poisoning is 
common sense with 
the emphasis on keeping all 
potentially dangerous 
substances out of sight and 
reach of children. It is 
unfortunate that virtually 
everything carries the 
warning 'Keep out of reach of 
children' and so it is often 
ignored. 

A more passive method of 
prevention is the use of child- 
resistant closures (CRCs), a 
method which is thought to 
have decreased hospital 
admissions in the UK. CRC 
regulations extend to non- 
pharmaceutical products sold 
to the public and labelled as 
'harmful' or 'toxic'. 

If you are contacted about a 
potential poisoning then you 
can either contact a poisons 
information centre (details in 
the BNF) or refer them to their 
GP or local A&E department. 
It is important to instruct the 
enquirer to take the container, 
package or a representative 
part of the plant which is 
involved to the GP or 
hospital. Before contacting a 
poisons information centre 
you should obtain 
information on the substance 
involved, the amount 
ingested, the time since 
exposure and any clinical 
features that are present. 
C&D is accredited by the 
College of Pharmacy Practice 
as a provider of distance 
learning until March 2000. 



ACTION PLAN 



1 Discuss with your counter 
assistants common OTC and 

household products which carry 
risks in overdose. Discuss what 
action needs to be taken if an 
overdose occurs 

2 Remind assistants of the 
dangers of iron overdose. Check 
they are aware of OTC products 

containing iron 
3 Is there room for you to display 
the 'toxicity' poster? 
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Learning Objectives 

Having completed this module you should be able to: 

Appreciate the role that diet plays in the management of diabetes 
State why diabetic foods should be avoided 
List the complications caused by sugar 

Outline the recommendation for alcohol intake in diabetic patients 

Consider how the pharmacist might assist in reducing the impact 
of the long-term complications of the disease 

Health promotion 
for diabetic patients 

IMPORTANCE OF CORRECT FOOD INTAKE 

Each diabetic patient will have a food plan agreed by the patient and 
dieticians at the diabetic out-patients clinic which will be designed to 
bring their weight down and return their blood sugar to a normal level. 
There is no great secret to a diabetic food plan which is really only 
sensible eating. It is important to remember that the many diabetic 
foods sold in pharmacies such as jams and chocolate, even though they 
do not contain glucose, are high in calories. The sugar has often been 
replaced with sorbitol or fructose, which has a similar calorific value to 
glucose. Sorbitol is slowly absorbed from the intestine and often causes 
osmotic diarrhoea if taken in quantities greater than 30g per day. 
Sweeteners which are very low in calories are helpful in that they keep 
down the total calorie intake. Ideally diabetics should avoid foods and 
drink containing simple sugars and should be encouraged to eat 
carbohydrate foods with higher fibre contents. Diet is the foundation 

stone of diabetic treatment and for many patients it is the only treatment which is needed. There has 
been a shift from the traditional restriction and regulations of a special diabetic diet, including dietary 
advice, towards encouraging the diabetic patient to lead as normal a life as possible. 




SUGAR 

Sugar is a general term but usually means sucrose. Sugar supplies no nutrients apart from energy and is 
not an essential part of the diet. It is widely available in food, particularly processed food, and therefore 
it is impractical to avoid but the recommendation is that the intake of sugar should not exceed 10% of 
dietary energy, equivalent to 60 grams of sugar per day. 

Sugar can be avoided. Don't add sugar to food, there is usually plenty added already. A tablespoon of 
sugar added to breakfast cereal is 20 grams. A portion of dessert cake may contain 50 grams of sugar 
and a standard can of soft drink supplies around 30 grams of sugar. Sugar is also found in savoury 
process canned foods such as vegetables, baked beans and soups. Sugar is cheap and therefore is widely 
used by the food industry. 

Artificial sweeteners should be added to tea and coffee in place of sugar. 

Sugar has many deleterious effects on health. It causes dental cavities, the most common disease in 
the developed world. It significantly contributes to obesity since the sweet taste induces people to eat 
more. In later life obesity can often be associated with non insulin-dependent diabetes-mellitus. In this 
condition body tissues are often resistant to the effects of insulin and diet alone is sufficient to control 
the condition. 



Sugar also causes long-term complications which are common in diabetic patients but are being 
increasingly recognised in non-diabetic patients. These include eye disease (lens opacity), kidney 
disease, heart disease and circulatory complications. All these considerations stem from the 
denaturation of proteins by strong solutions of sugar. 

It has been known for some time that if a solution of protein is mixed with a solution of sugar, 
glycation of the protein occurs causing it to be denatured. Glycated proteins differ markedly 
from ordinary proteins. Where they are in the circulation their ability to transport fats and other 
biochemicals is inhibited. Where they form part of the body's structure they lead to organ 
degeneration, i.e. lens opacity, reduced glomerular filtration rate in the kidneys and nerve 
damage in the myelin sheaths of nerves. 

These are the long-term complications of diabetes. Damage is a product of the concentration of 
sugar in the blood and time that the proteins are in contact with the concentration. Both 
factors are sharply raised in uncontrolled diabetes. In diabetics, when a meal is high in 
carbohydrates the blood system is flooded with sugars from the gut. Without insulin to speed up 
the usual mechanism of distributing glucose around the tissues, glucose levels rise and may stay 
high for several hours. These are prime conditions for glycation. 

The situation is not exclusive to diabetics. Anyone who eats 50 grams of pure glucose (the 
amount contained in one and a half Mars bars) on an empty stomach will find the level in the 
blood will shoot up to the level where glycation is occurring. The older the individual the greater 
this response will be. 



ALCOHOL 

The British Diabetic Association suggests that diabetics may 
drink alcohol within certain guidelines: 

Maximum of 3 units of alcohol per day 

Do not count carbohydrate content of the drink into daily 
allowance of carbohydrate 

Avoid "diet" beers and lagers as these have a high alcohol 
content 

■3 Food should accompany or follow soon after the ingestion 
of alcohol 



Patients should be warned that hypoglycaemia may occur 
several hours after they have drunk alcohol 



Patients on a weight reducing diet should seek medical or 
diabetic advice before drinking alcohol 





MANAGING DIABETIC COMPLICATIONS 



Diabetic patients should be careful in their choice of shoes and stockings. 
Pharmacists should be particularly alert to patients seeking advice or 
purchasing OTC medication for painful or infected feet and should always 
establish that such patients are not diabetic. Diabetic patients requesting 
such products should not be sold anything but should be referred to a 
chiropodist or their GP.' 

Kidney infections 

One cause of kidney infection could be the appearance of glucose in the 
urine. Therefore symptoms of kidney infection in diabetic patients must be 
referred to their GP for further investigation. 

Heart disease 

Diabetic patients, for metabolic reasons, are particularly prone to heart 
diseases. Whereas all patients should be advised about the need to adopt 
healthy lifestyles, the pharmacist should make a point of reinforcing this with 
all diabetic patients. They should be encouraged to have their blood pressure 
checked regularly, eat healthy food, stop smoking if applicable and minimise 
alcohol intake. 

Eyes 

Patients eye sight might deteriorate due to diabetes and this may cause 
problems, e.g. their ability to measure the volume of insulin in a syringe. 
Various devices are available and details can be obtained from the British 
Diabetic Association. 

Patients who are ill 
Diabetics do not suffer from more illness than other people but for diabetics 
on insulin or taking sulphonylurea drugs, infection may upset control and make 
it difficult to eat normal food. Diabetics must continue with insulin and medication when ill. 
Diabetics should only be sold sugar free medicines for minor ailments and should be encouraged 
to test their blood glucose at the start of any illness. 

You can provide general advice which can be helpful to diabetic patients. In particular this 
advice should be to encourage the diabetic patient to use the health service and in particular 
to visit the diabetic clinic regularly for a review of disease management. In addition, the GP 
should be visited for eye testing, the dietician should be visited for dietary advice and the 
chiropodist should be visited for routine foot care. Diabetics who become pregnant or are 
planning to become pregnant should be advised to seek their doctors advice since pregnancy 
will.change their management requirements. Diabetic patients can benefit greatly by becoming 
members of the British Diabetic Association. This organisation specialises in providing balanced 
advice and education on all aspects of new developments. Diabetics should be encouraged to 
carry an ID card identifying that they are diabetic and what action should be taken if they are 
found unconscious. In addition, if they are on insulin or taking sulphonylureas they should be 
encouraged to carry glucose for emergencies. 
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Vital vitamins 




Eggs provide the western diet with a good source of vitamin D 



Nutritionist Esther Mills 
kicks off a two-part 
series on vitamins and 
their function in the 
body. The first article 
concentrates on 
vitamins A, D, E and K - 
the fat soluble vitamins 




[he fat soluble vitamins 
lare vitamins A, D, E and 
K. After being absorbed 
and transported to body 
tissues via the 



lymphatic system, these 
nutrients concentrate in parts 
of the body which are lipid by 
nature. 

The body has also 
developed a great ability to 
store the fat soluble nutrients 
over time. This means we do 
not have to rely on a constant 
supply in the diet, but it does 
mean that we are more 
susceptible to a build up of 
high levels in the liver. 

Vitamin A 

Vitamin A has many functions 
within the body (see Table 1). 
The diet contains two types: 
preformed vitamin A (retinol) 
and carotenoid pigments 
(sometimes called provitamin 
A). 

Preformed Vitamin A is 
found in foods such as 'iver, 
fish, dairy produce and fish 
oils as retinyl esters. 
Carotenoids come from fruit 
and vegetables and comprise 
between 25 and 33 per cent 
dietary vitamin A in the UK, 



Table 1. Function of 
vitamin A 

• Growth and development 

• Normal differentiation of 
tissues 

• Formation of visual pigments 

• Health of epithelial tissue 

• Foetal development 

• Immune response 

• Spermatogenesis 

• Appetite 

• Hearing 



Table 2. Function of 
vitamin E 

• Protection of cell membranes 
from oxidation 

• Protection against free 
radical production due to 
pollution, halogenated 
anaesthetics and cigarette 
smoke 

• Anti-inflammatory ( by 
interacting with prostaglandin 
synthesis) 

• DNA synthesis 

• Stimulation of the immune 
response 



mainly as beta-carotene. 
These carotenoids can be 
cleaved in the digestive tract 
to give retinol, when a body 
need arises. 
@ Deficiencies 
The classic deficiency 
syndrome is xeropthalmia 
which affects the eyes, 
causing dryness of the 
conjunctiva. This is because 
the aldehyde group in vitamin 
A's chemical structure makes 
up the light-gathering 
component of the eye 
pigments. A deficiency can 
also lead to night blindness. 
Complementary practitioners 
also look for mouth ulcers, 
acne, dandruff or diarrhoea as 
an indication that levels of 
vitamin A should be 
increased in the diet. 



Table 3. Function of 
vitamin K 

• Vital for correct blood 
clotting 

• For procoagulant factors 2, 7, 
9, 10 

• For gamma coagulation of 2 
coagulation inhibitors 

• Vital components of Vitamin 
K dependant proteins (in the 
plasma, bone, kidney, placenta, 
pancreas, spleen, lung and 
testis) 



v Requirements 

Various groups have 
increased requirements for 
vitamin A. These include: 

1 children - to meet the 
demands of growth 

2 pregnancy - to meet the 
demands of the foetus and 
maternal tissue 

3 lactating women - for 
production of breast milk. 

It is known that fat soluble 
nutrients have relatively high 
toxicity compared with water 
soluble nutrients. For vitamin 
A, extremely high intakes of 
300mg daily in adults and 
100mg in children have been 
shown to cause liver and 
bone damage, hair loss, 
double vision, vomiting, 
headaches and other 
abnormalities. Chronic 
intakes of more than ten 
times the RNI (Reference 
Nutrient Intake) or 7,500mcg 
daily in women and 9,000mcg 
daily in men, over year long 
periods can lead to 
headaches, dry skin, hair loss 
and joint pain. 

Guidelines for pregnant 
women 

Retinol (preformed vitamin A) 
is teratogenic at high intakes 
and more than 3,300mcg 
daily during pregnancy has 
been linked to increased risk 
of birth defects in infants. The 



THE COLLEGE OF 
PHARMACY PRACTICE 

This course (modiile 1096), 
in association with multiple 

choice questions being 
published in g&d august 8, 
provides one hour's 

continuing education 







OBJECTIVES 





«§■< To recognise the fat soluble 
vitamins and their food sources 
To be aware of their function 
To be aware of problems of 

deficiency 
To recognise patient groups 
that may be susceptible to 
deficiency 
To be aware of the role of 
supplements 



Committee on Medical 
Aspects of Food Policy 
(COMA) advises all pregnant 
women not to take 
supplements containing more 
than 800mcg of vitamin A per 
intake. This does not include 
beta-carotene. Pregnant 
women should also avoid 
eating liver, a rich source of 
vitamin A. 

Hypercarotenosis results 
from overconsumption of 
carotenoids and can also 
occur in people with 
hypothyroidism, diabetes 
mellitis, hyperlipaemic states 
or anorexia. This leads to 
yellow coloration of skin, but 
is regarded as harmless. 
: Supplements 

Supplements can be used in 
cases of marginal deficiencies 
such as in vegetarians, 
slimmers, diabetics (who 
cannot control beta-carotene 
conversion to vitamin A) and 
fat malabsorption syndromes. 

It can also be used in skin 
health, psoriasis and acne. 

Contraindications 
Zinc deficiency impairs the 
action of vitamin A. Vitamin A 
should not be taken in 
conjunction with vitamin A 
derivative acne drugs due to 
the risk of overload. 

Vitamin D 

Vitamin D is also found in two 
main types: ergocalciferol 
(vitamin D2) and 
cholecalciferol (vitamin D3). 
Vitamin D3 is derived from 
7-dehydrocholesterol by the 
action of UV light on the skin. 
This is the main source of 

Continued on PVI 
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UK requirements 




VITAMIN A 

Male 

Female 


19years+ 
19-50 years+ 


700mcg retinol equivalent 
fjOOmcg retinol equivalent/day 


Pregnancy 
Lactation 




+100mcg retinol equivalent/day 
+350mcg retinol equivalent/day 


VITAMIN D 

Male 

Female 


19-50 yea rs+ 
19-50 years+ 


0/day (assumed enough in diet and skin) 
0/day (assumed enough in diet and skin) 


Male 
Female 


50years+ 
50 years* 


10mcg/day 
10mcg/day 


Pregnancy 
Lactation 




+10mcg retinol equivalent/day 
+10mcg retinol equivalent/day 


VITAMIN E 

Male 

Female 


19years+ 
19-50 yea rs+ 


more than 4mg/day 
more than 3mg/day 


Pregnancy 
Lactation 




■- , ■ .. 


VITAMIN K 






Male 
Female 


19 years+ 
19-50years+ 


1mcg/kg body weight 
1mcg/kg body weight 


Pregnancy 
Lactation 




1mcg/kg body weight 
1mcg/kg body weight 


Source: Human Nutrition and Dietetics. Garrow and James, 1993, 9th 
edition. Churchill Livingstone 



Continued from PV 

vitamin D in Britain. In 
western diets, vitamin D 
comes mainly from eggs, 
yoghurt and fortified foods 
such as margarine and 
breakfast cereals. Fatty fish 
are also a very rich source. 

Vitamin D has one main 
role in the body - as the 
precursor of 1,25 dihydroxy- 
vitamin D, the active form 
involved in calcium 



Abbreviated terms 

RDA: Recommended Daily 
Amount 

The European measure of daily 
requirements, often used for 
labelling purposes 

RNI: Reference Nutrient Intakes 
Equivalent of the RDA but 
specific to the UK 

''■RE: Retinol equivalent 
The amount of vitamin A activity 
provided by one or a mixture of 
carotenoids 

DRV: Dietary Reference Values 
Values set by government to 
explain a wide range of intakes 
within the population, including 
the estimated average 
requirement (EAR) and the 
Intake which meets the needs 
of 97 percent of the population 
(RNI) 



homeostasis. The 1,25 
dihydroxy-vitamin D may also 
have a direct effect on bone. 
® Deficiencies 

Deficiency of vitamin D leads 
to rickets in children, resulting 
in skeletal malformation or 
deformity, bone pain, tender 
joints and muscle weakness. 
Adult deficiency leads to 
osteomalacia with symptoms 
in the spine, ribs and pelvis. 
Complementary practitioners 
also look for muscle cramps, 
lack of energy, backache and 
tooth decay as indicators of 
low blood levels of vitamin D. 
• Requirements 
Various groups have 
increased requirements for 
vitamin D: 

1 Asian women who have 
little exposure to light 

2 infants, due to rapid bone 
growth (especially ages six 
months to three years) 

3 pregnant women should 
have supplementary vitamin 
D to achieve intakes of 
10mcg/day 




Fish and fish oils are a good source of the fat soluble vitamins A, D and E 



4 lactating women should 
supplement to intakes of 
10mcg daily 

5 the elderly, aged 75-plus, 
should supplement with 
10mcg daily 

6 people with low calcium 
intake or absorption 

7 vegetarians and vegans. 
® High intakes 

Infants are most at risk of 
high intakes. This results in 
hypercalcaemia at intakes of 
50mcg daily long-term, or 
15mg (15,000mcg) orally 
every 3-5 months. 
® Supplements 

Supplemental uses of vitamin 
D are centered on people who 
are at risk of deficiency. This 
includes all groups 
mentioned under 
'Requirements'. 

In addition, supplements 
may be needed in people on 
medication which affects 
vitamin D metabolism. 
# Contraindications 
When digoxin and other 
cardiac glycoside heart drugs 
are taken in combination with 
vitamin D there is a slight risk 
of abnormal heart rhythm. 

It is unwise to take vitamin 
D with thiazide diuretics as 
high blood calcium may 
result. 

Vitamin E 

Vitamin E is classed into two 
groups of compounds; 
tocopherols and tocotrienols. 



Retinol 




Because vitamin A comes in many forms, retinol equivalents are 


often listed on labels: 




1ug retinol equivalent 


= lug retinol 


= 6pg beta-carotene 

= 12ug other provitamin carotenoids 

= 3.3 internation units of retinol 

= 9.9 internation units of beta-carotene 



There are four naturally 
occurring isomers in each 
group: alpha-, beta-, delta- 
and gamma-. The most 
active form is RRR-alpha- 
tocopherol, a natural 
isomer, which makes up 90 
per cent of all the vitamin E 
found in human tissues. 
Rich dietary sources 
include fats and oils, 
vegetables, poultry, fish, 
breakfast cereals and 
wholegrain bread. 

Research has shown that 
vitamin E acts as an 
antioxidant, which explains 
its very broad role in health 
maintenance (see Table 2). 

• Deficiencies 

Deficiency syndromes include 
haemolytic anaemia in 
premature infants and 
neurological syndromes of 
the nervous system, the 
retina and skeletal muscle. 
Symptoms in early deficiency 
include leakage of muscle 
enzymes into plasma, 
increase in lipid peroxidation 
products in plasma and 
increased erythrocyte 
haemolysis. 

Disorders linked to low 
vitamin E status include 
myopathies, neuropathies 
and liver necrosis. 
Complementary practitioners 
look for exhaustion after light 
exercise, easy bruising, slow 
wound healing, loss of 
muscle tone and infertility as 
indicators of low vitamin E 
status. 

• Requirements 

Various groups have 
increased requirements for 
vitamin E particularly people 
with high levels of 
polyunsaturated fats in the 
diet and smokers who have 
increased free radical 

Continued on PVIII > 
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DMIG' 

>nsult Summary of Product 
laracteristics before prescribing, 
ecial reporting to the CSM required. 

je Acute treatment of migraine with or 
hout aura. 

esentation Tablets containing 2.5mg of 
jmitriptan. 

sage and Administration The rec- 
imended dose of 'Zomig' to treat a migraine 
ick is 2.5mg. 

lymptoms persist or return within 24 hours, 
econd dose has been shown to be effective, 
j second dose is required, it should not be 
en within 2 hours of the initial dose, 
atisfactory relief is not achieved, subsequent 
icks can be treated with 5mg doses, 
patients who respond, significant efficacy is 
larent within I hour of dosing, 
the event of recurrent attacks, it is 
lommended that the total intake of 'Zomig' 
i 24 hour period should not exceed I5mg. 
'mig' is not indicated for prophylaxis of 
;raine. 



Safety and efficacy of 'Zomig' in paediatrics, 
adults over the age of 65 and patients with 
hepatic impairment have yet to be established. 
Contra-indications Hypersensitivity to any 
component of 'Zomig' and uncontrolled 
hypertension. 

Precautions A clear diagnosis of migraine 
must be established. Care should be taken to 
exclude other potentially serious neurological 
conditions. No data in hemiplegic or basilar 
migraine. 

'Zomig' should not be given to patients with 
Wolff-Parkinson-White syndrome or 
arrhythmias associated with other cardiac 
accessory conduction pathways. 
'Zomig' is not recommended in patients with 
ischaemic heart disease. In patients in whom 
unrecognised coronary artery disease is likely, 
cardiovascular evaluation prior to 
commencement of treatment is recommended. 
As with other 5HT, D agonists, atypical 
sensations over the precordium have been 
reported after administration of 'Zomig! but in 
clinical trials these have not been associated 



with arrhythmias or ischaemic changes on ECG. 
'Zomig' may cause mild transient increases in 
blood pressure. 

Patients should leave at least 6 hours between 
taking an ergotamine preparation and starting 
'Zomig' and vice versa. Concomitant 
administration of other 5HT, D agonists within 
12 hours of 'Zomig' treatment should be 
avoided. A maximum intake of 7.5mg of 'Zomig' 
in 24 hours is recommended in patients taking 
a MAO-A inhibitor. Caution in pregnancy and 
breast-feeding. Use is unlikely to result in an 
impairment of the ability to drive or operate 
machinery. However, somnolence may occur. 
Undesirable Effects Nausea, dizziness, 
somnolence, warm sensation, asthenia and dry 
mouth have been the most commonly 
reported. 

Abnormalities or disturbances of sensation 
have been reported; heaviness, tightness or 
pressure may occur in the throat, neck, limbs 
and chest (no evidence of ischaemic ECG 
changes), as may myalgia, muscle weakness, 
paraesthesia, dysaesthesia. 



Legal Category POM. 

Product Licence Number 12619/01 16 

Basic NHS Cost 3 tablet pack (2.5mg) 

£ 1 2 00 6 tablet pack (2.5mg) with wallet 

£2400. 

'Zomig' is a trademark of the Zeneca 
group of companies. 

Further information is available from: ZENECA 
Pharma, King's Court, Water Lane. Wilmslow, 
Cheshire SK9 5AZ. 

98/9046/K/lssued February 1998 

Reference: 

I. Zomig Summary of Product Characteristics. 
In those patients who respond, significant 
efficacy is apparent within I hour of dosing 
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generation caused by 
cigarette smoke. 

High intakes 
Few adverse side effects have 
been reported for vitamin E 
up to 3,200mg/day. 

Supplementary uses 

1 smokers - cigarette smoke 
contains thousands of free 
radicals which result in tissue 
damage 

2 epidemiological data 
suggests that intakes of 
vitamin E are inversely 
correlated with the risk of 
intestinal, breast and lung 
cancers and heart disease. 



In addition 

• Vitamin E has recently been 
shown to reduce risk of prostate 
cancer. Results from the ATBC 
study showed that men taking a 
supplement of alpha-tocopherol 
for up to eight years had 32 per 
cent lower incidence of prostate 
cancer and that mortality was 41 
per cent lower than the control 
group. 

The Lancet, March 1998, 351; 
9017:961 

• In December last year, the 
European Journal of Clinical 
Nutrition highlighted research 
on intakes of vitamins A and E in 
77 US pre-schoolers who were 
socio-economically 
disadvantaged. Of these, 32 per 
cent had inadequate vitamin A 
intakes. Serum levels of vitamin 
E were within the normal range. . 
European Journal of Clinical 
Nutrition, Dec 1997, 51; 12:864- 
869 

• New research highlighted in 
the proceedings of the Nutrition 
Society has suggested that 
vitamin K may be of benefit to 
people with bone disorders. 
Vitamin K is required for 
synthesis of osteocalcin, a 
vitamin K-dependent protein 
found within bone. This is 
regulated by vitamin D. 
Supplementation with both 
vitamin D and K may prove 
useful for maintenance of bone 
health; 

The Proceedings of the Nutrition 
Society, Nov 1997, 56;3: 915-937. 




Carrots provide the body with vitamin A in the form of beta-carotene 



Vitamin E supplements 
have also been shown to 
have benefits in: 

3 slowing the progression of 
Parkinson's Disease 

4 reducing neurological 
disorders 

5 tissue injury in ischaemia 

6 preventing haemorrhage in 
pre-term babies 

7 delaying cataract 
development 

8 improving mobility in 
arthritis sufferers 

9 fibrocytic breast disease 

10 blood platelets 
aggregation, for example, in 
pre-menstrual syndrome and 
poor circulation. 

Contraindications 
People on anticoagulation 
drugs should take vitamin E 
supplements under 
supervision as high potency 



vitamin E itself has the ability 
to thin blood. High levels are 
best avoided by people who 
have diabetes or 
hypothyroidism. Selenium 
increases Vitamin E activity. 

Vitamin K 

Vitamin K is found in two 
forms - as phylloquinones 
(found in foods) and as 
menaquinones (produced by 
the intestinal bacteria). In the 
diet, vitamin K comes mainly 
from green, leafy vegetables, 
other vegetables, fruits, dairy 
produce, vegetable oils and 
meats. 

Research has shown that 
vitamin K is important for the 
health of the circulatory 
system and correct blood 
clotting (see Table 3). Vitamin 
K-dependent proteins 



(specifically prothrombin, 
factors VII, IX and X) 
associate with the acidic 
phospholipids on cell 
membranes and blood 
platelets to control blood 
clotting. 
® Deficiencies 

Deficiency of vitamin K leads 
to 'bleeding syndrome', 
caused by lack of 
carboxylation of blood 
clotting factors and the lack of 
pro-coagulant factors. It is 
generally considered that 
vitamin K deficiency is very 
rare. 

People at risk of vitamin K 
deficiency include: 

1 infants who have diseases 
affecting absorption or 
utilisation of vitamin K 

2 infants with haemorrhagic 
disease. 

# Supplements 

Cases where supplements 
can be given include the 
following: 

1 evidence of low vitamin K 
status in some patients with 
osteoporosis. 

2 people with poor blood 
clotting 

3 infants. 

There is some evidence that 
vitamin K has a role in bone 
health. 

• Contraindications 

Not to be taken by people 
with poor blood clotting. 

C&D is accredited by the 
College of Pharmacy Practice 
as a provider of distance 
learning until March 2000. 



ACTION PLAN 



1. In your practice workbook list 
common sources of fat soluble 

vitamins together with the effects 
of overdose. 

2. Ensure your counter assistants 

are fully aware of this list. 
Emphasise the risks associated 
with overuse. 

3. List in your practice workbook 
the OTC products which contain 

high doses of these vitamins. 
4. Consider claims made for 
alternative uses of fat soluble 
vitamins. Are they legitimate? 
Is there any substantial risk in 
you recommending these 
products for such alternative use? 



PHARMACY distance learning for pharmacists 



Pharmacists using Pharmacy 
Update f or continuing education 
are reminded of the need to test. 
With the si ipport of Genus 
Pharmaceudcais, €&8's readers 
can self-test their progress by 
using the multiple choice 
question (MCQ) paper to be 
inserted in the August 8 issue. 



which will cover this week's 
CPP-accredited modules, 
together with those in the July 18 
issue. 

The MCQ paper for the June 
modules will be enclosed in next 
week's C&D covering: 

• Stroke (1092) 

• Nocturnal enuresis (1093) 



€> Detoxification (1094). 

A faxback service for these 
modules and associated MCQs 
operates on 0891 444791 
(premium rates apply). A 
telephone marking service offers 
independent verification of 
results - details are given on the 
monthly MCQ papers. 



C&D in association with 




GENUS PHARMACEUTICALS 



vm 
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Medical history no excuse for CD abuse 



A London pharmacist, who 
injected himself with dings 
stolen from the pharmacy where 
he wor ked, was struck off the 
Register last week. 

Paul Hillstead, of Westminster, 
appeared before the Statutory 
Committee of the Royal Pharma- 
ceutical Society for' pr ofessional 
misconduct after being con- 
victed of possessing and stealing 
Controlled Dr ugs. 

David Bradley, representing 
the Society, told the Committee 
that the pharmacist was con- 
victed, after pleading guilty on 
two counts of possessing Con- 
trolled Drugs - dexamphetamine 
and cocaine hydrochloride - at 
Goodall Chemists in Ealing. 



Shortly after the death of his 
father and with his mother dying 
of terminal cancer, a Birming- 
ham pharmacist stole heroin 
from the shop where he was 
working in a bid to overcome 
depression. 

But the dose which he stole 
could have been fatal and it was 
only by chance that he did not 
kill himself, the Statutory Com- 
mittee of t he Royal Pharmaceuti- 
cal Society heard last week. 

_______ _____, of Sparkbrook, 
Birmingham, admitted taking 
diamorphine from the Contr olled 
Dings cabinet at the National Co- 
operative Chemist s Phar macy in 
Merry Road, Rising Brook, 
Stafford, where he was 
employed as a relief manager. 



He was also convicted on t hree 
counts of stealing drugs - beta 
blockers, 10g of cocaine 
hydrochlorine powder and five 
boxes of 28 Dexedrine tablets - 
from Goodalls Chemists where 
he wor ked. Mr' I lillstead received 
12 month probation orders for 
each of the five offences, to r un 
concurrently. 

He also admitted that he regu- 
larly injected himself with stolen 
cocaine while working at the 
pharmacy. On one occasion he 
was seen in the pharmacy with a 
bloodstained bandage tied 
loosely ar ound one of his arms. 

The matters came to light when 
police made a routine visit to the 
pharmacy on September 4 last 



Mr _____ said he had removed 
about 300mg of the drug. At his 
mother's home he sniffed a small 
quantity and became extremely 
ill. He was physically sick, and 
disposed of the rest of the drug 
down the toilet. 

But Mr _____ claimed that he 
was not an addict and that this 
had been the only occasion on 
which he had abused drugs. 

"It was a really low point in my 
life and I am deeply sorry for 
what happened," he told the 
Committee. 

Committee chairman, Gary 
Flather QC, described the 
offence as "extremely serious", 
adding that "pharmacists could 
never in any circumstances take 
drugs for their own use." 



year to check on the Contr olled 
Drugs Register. The pharmacy 
had received five boxes of 28 
Dexedrine tablets and although 
none had been dispensed, only 
one container remained. 

On the second visit, the next 
day, there were five boxes. When 
police returned, some ten days 
later to question Mr Hillstead, he 
admitted he had stolen the drugs 
to feed his addiction. 

The Committee then heard evi- 
dence about the pharmacist's 
medical condition, and his testi- 
mony, in private after' an applica- 
tion by his representative, Mr 
Shipway. 

After hearing this evidence 
Gary Flather, QC, chairman of the 



The Committee had thought 
carefully about the claim that 
this was a 'one off, but while 
they were "gravely suspicious", 
they were unable to reach any 
conclusion. "It is an open ver- 
dict," said Mr Flather. 

Finding that misconduct was 
proved the Committee ordered 
that Mr _____ should be struck 
off the Society's Register; but at a 
future date he could apply to 
r et ur n to work. 

He will have to produce evi- 
dence that he is free of any drug 
addiction. He was also advised to 
keep abreast of pharmaceutical 
matters in the interim arrd to 
come back, on a date to be fixed, 
able to prove that he had been of 
good character. 



Committee, said the pharmacist 
had impressed t hem with his "sin- 
cerity, intelligence and percep- 
tiveness" and they were aghast at 
what had happened to him. 

The Committee recognised 
that Mr Hillstead had been "suf- 
fering from a medical condition 
which had caused or contributed 
to this utterly reckless and 
utterly irresponsible way of 
going on". However, this could 
not excuse his conduct. 

Even though the pharmacist 
took t hese drugs to dull his pain, 
the Committee had to "com- 
pletely condemn" his actions. Mr 
Flather pointed out that it had no 
choice but to direct that his name 
be removed from the Register. 

Revealing body search 

An Ayrshire pharmacist, who 
stole syringes and ampoules of 
pethadine from the pharmacy 
where she was working, has been 
st nick off. 

Emma Christie will have to 
prove that she has been clear of 
drug taking for at least 12 months 
before she can apply to rejoin the 
Register. 

The Statutory Committee also 
ruled that Miss Christie, of Moth- 
erwell, Lanarkshire, will have to 
produce medical evidence to 
back up the claim that she is 
'clean' and that she will remain 
free of addiction in the future. 

The Committee heard how 
Miss Christie was fined £200 on 
February 4 this year at Kil- 
marnock Sheriff Court after- 
admitting stealing three hypoder- 
mic syringes and three ampoules 
of pethadine when she was work- 
ing at Lloyds Chemists, High 
Street, Irvine, Ayrshire. 

She was spotted by a customer 
trying to hide a syringe up her 
sleeve and when later searched 
by police, was found to have drug 
ampoules hidden in the waist- 
band of her blouse and trousers. 

Miss Christie was not at the 
hear ing but her father wrote say- 
ing she had wanted to come, but 
as the date of the hearing drew 
nearer she had become increas- 
ingly disturbed and wanted time 
to sort out her dr ugs problem. 

She has not worked since last 
September. 



unit but discharged himself three 
weeks before the course ended. 

Committee chairman, Gary 
Flather, QC, said the Committee 
viewed it as "serious miscon- 
duct" which, with his alcohol 
problem, made him ruifit to be on 
the Register. 



Pharmacist allowed to resign to end 44 year career Svith dignity' 



A North London pharmacist 
accused of dispensing forged 
prescriptions and inadequately 
labelled drugs r esigned from the 
Register last week to avoid fac- 
ing a misconduct inquiry. 

Alan Convisser, of Harlesden, 
offered his resignation to the 
Royal Pharmaceutical Society of 
Great Britain's Statutory Commit- 
tee before it opened an inquiry 
into his alleged misconduct. 

The Committee was to hear 
details about how Mr Convisser 
allegedly dispensed 12 forged 



prescriptions t o two pal rents bet- 
ween September 1995 and Febru- 
ary 1997. 

He was also alleged to have 
given a mother and her nine- 
month-old baby 30g hydrocorti- 
sone ointment and 15g Batroban 
ointment, gauze and tape on July 
9 last year without putting dis- 
pensing labels on the products. 

Committee chairman, Gary 
Flat her, said counsel for Mr Con- 
visser, Barnaby Jameson, had 
ur ged the Committee irr a private 
session to accept his client's res- 



ignation as he wanted to errd his 
44 year career with dignity. 

Mr Flather said while such an 
applicat ion had never been made 
before, the Committee would 
accept Mr Convisser's resigna- 
tion "with great caution". Mr' 
Convisser was ordered to resign 
by August 12 of this year. 

Mr- Flather' added that "the 
course we have taken is done 
exceptionally and nobody should 
expect the same treatment in the 
future ... We don't wish to set a 
precedent." 



Severe alcohol problem leads to striking off for Yorkshire pharmacist 



A West Yorkshire pharmacist 
convicted of drink driving was 
struck off last week after it was 
revealed that he had "a severe 
and excessive alcohol problem". 

Fifty-seven-year-i >ld Anthony 
Fletcher, of Whitechapel Road, 
Scholes, Cleckheaton, who did 



not appear before the Statutory 
Committee of the Royal Pharma- 
ceutical Society, was removed 
from the Register in his absence. 

David Bradley, representing 
the Society, told the Committee 
of the events which led to Mr 
Fletcher's conviction. On June 18 



last year he was stopped by the 
police and breathalysed. He had 
1 1 lmcg of alcohol irr his breath, 
the legal limit being 35mcg. 

After admitting the offence Mr 
Fletcher was fined £2,000 arrd 
or dered to pay £40 costs. 

He had at t ended a rehabilitation 



Depression led to diamorphine abuse 



in 
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Avoiding slip-ups 

A pharmacy, like all outlets, needs a well-polished, clean floor. Legal problems 
can arise, however, from a moment's carelessness, as Susan Hunneyball reports 



Mm 



Mr While owned a small 
community pharmacy and 
his staff included a coun- 
ter assistant, Mrs Pink, 
and a cleaner, Mrs Green. 
Mrs Pink worked at the pharmacy 
one day a week, but she was a full- 
time empli >yee working at another 
of Mr White's pharmacies. 

One morning in April 1993, the 
pharmacy opened up at 9am as 
usual. Mrs Green had begun her 
morning clean of the floors and 
Mrs Pink arrived in her usual 
high-heeled shoes. She saw there 
were already six customers in the 
shop and, without changing into 
her work shoes, she started serv- 
ing them, passing Mrs Green on 
the way for a short chat, 

Shortly, while Mrs Green was 
cleaning the floor of the dispen- 
sary, the telephone rang. Mrs 
Green later gave evidence, as did 
other witnesses, that she war ned 
staff when she was washing the 
floor, and it was obvious to any- 
body working within the small 
shop that the floor was being 
cleaned. Mrs Green washed the 
floor in a methodical way. She 
would wash a small area, then 
dry the linoleum tiles with a 
cloth. Mrs Pink hurried to 
answer t he telephone, slipped on 
the floor and fell over, cutting her 
ear and jarring her back. She was 
taken to see the doctor, who 
stitched her ear. However, 
because she had a pre-existing 
problem with her back, she was 
away from work for eight weeks. 

She later said she had slipped 
because the floor was wet and 
sued Mr White, her employer, in 
the local County Court. He was 
insured with the Pharmacy 
Mutual Insurance Company 
(PMI), which instructed solicitors 
to act for him. Mrs Pink claimed 
Mr White was negligent in: 

• allowing the floor to be wet 
and slippery 

• failing to instruct the cleaner 
t o dry it 

• failing to put up warning signs 

• exposing Mrs Pink to a 
foreseeable risk of injury 

• failing to take reasonable care 
for Mrs Pink's safety. 

Statutory duty 

Employers have a general duty, 
apart from that imposed by 
statute, to take reasonable care 
not to expose their employees to 
unnecessary risk and to provide 
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reasonably safe premises and 
systems of working. 

Mrs Pink also brought a claim 
for breach of statutory duty 
under the Offices, Shops and 
Railways Act 1963, which 
imposes liability on an employer 
who has "failed, so far as reason- 
ably practicable, to ensure that 
all floors ... were kept free from 
... any substances likely to cause 
a person to slip". Was it "reason- 
ably practicable" for Mr' White to 
keep the floor free from wet or 
damp caused by cleaning? 

Mr White denied the claim and 
said that the fall was the result of 
Mrs Pink's own negligence: 

• she had not taken care when 
she was crossing a drying floor' 

• she had not worn suitable 
footwear' 

• she had not take reasonable 
notice of her environment 

• generally, she failed to take 
care of her own safety. 

Mrs Pink claimed compensa- 
tion for pain and suffering, not 
just for the cut to her ear, and the 
time off work, but also aggrava- 
tion of a pre-existing back com- 
plaint that, two years later, 
caused her to stop work alto- 
gether. She was claiming about 



£130,000. The evidence of the 
injuries was largely from 
orthopaedic experts and, impor- 
tantly, medical records. Her 
record cards showed that Mrs 
Pink suffered from vertigo and 
had had a number of falls, both 
before and after the accident in 
the dispensary. 

Changes made 

Since the accident, Mr' White has 
made changes. Mrs Green now 
works from Sam to 1 lam, instead 
of Mam until 11am, because 
another person comes into the 
pharmacy at Sam. so the floor is 
cleaned while there are no staff 
present, but there are two people 
on the premises to maintain the 
security of medicines. 

The PMI was advised that 
there was a real possibility that 
Mr White would be held liable for 
Mrs Pink's initial injuries - the 
cut ear and initial back injury. On 
advice, they paid £2,500 into 
Court. Mrs Pink refused to 
accept this in settlement of her 
claim, and the case went to trial. 

After a two-day trial, the .judge 
concluded that the floor area 
was too small to erect warning 
ban iers 1 1< >\\ cvei he added that 



Mr' White was in breach of his 
duty of care and in breach of his 
statutory duly in causing or per- 
mitting the door' to be slippery, at 
a time when Mrs Pink was 
allowed to walk on it. He decided 
that since Mrs ( rreen's In »urs had 
now been changed, he could see 
no reason why the system should 
not have been implemented 
befor e the accident. That proce- 
dure would have eliminated the 
risk that anyone would be 
around to slip on the floor. 



Equal blame 



However, tire judge found thai 
the injury caused by accident 
was limited to the cul to the ear 
and eight weeks away from 
work. He said Mrs Pink had had 
so many other falls that she had 
failed to prove, on the balance of 
probability, that hei fall in the 
dispensar y had caused I he symp- 
toms that resulted in her ceasing 
work in 1995. He, therefore, 
awarded £1,500 damages for her' 
pain and suffering. The .Judge 
then considered whether' Mrs 
Pink was guilty of contributory 
negligence. He said that: 

• she should have known from 
her own experience and from 
Mrs Green's warning Ural the 
Hi h ii was not yet dry 

• knowing that the Hoi >r was nol 
yet dry, she hurried rather than 
walked carefully 

• she was wealing shoes thai 
wer e not appropriate for work irr 
a shop. 

He concluded that Mrs Pink 
was 50 per cent lo blame. The 
£1,500 was reduced to£750. And 
because Mrs Pink bad refused 
the £2,500, she was ordered to 
pay Mr' White's legal costs from 
the time that money was offered, 
in addition to her own costs. As a 
result, all of her £75(1 ci impensa- 
tion will be swallowed up in legal 

Cl >sls 

Susan Hunneyball is a solicitor 
hi ( 'harles Russell, u leading 
firm of solicitors whose special- 
ities include pharmacy matters. 

How to avoid similar 
claims: 

set up house rules on 
appropriate (and safe) clothing 
and footwear. Put them in 
writing and get staff to sign to 
say they have read and 
understood them. 

warn staff of potential 
hazards such as a slippery floor 
(do not assume they will just 
know it is there). 
' consider whether the floor 
can be cleaned at a time of day 
when staff will not need to 
cross the floor. 

• in the long-term, when 
refurbishing, bear in mind 
safety considerations such as 
the use of non-slip flooring and 
hand-rails, where appropriate. 
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BUSINESS MATTERS 



imising your sales andi ruiitr- involves more than slnufftuiiMj pirodlmcis., ¥oiu ails© peed to look at how you 

spend your working hours, as Rob Pocock and Keith O'Sullivan report 

Value-added advice 



Who was once accused 
of 'knowing the juice 
of everything and the 
value of nothing'? To 
run a profitable busi- 
ness, a successful manager 
needs to know three things: cost, 
selling price and value, and to 
know how they apply to profes- 
sional time as well as sales. 

Profit is easily defined as the 
difference between the cost of 
acquiring goods and services and 
the price obtained by selling 
them - sometimes termed the 
'value added'. Matters become 
complicated when one considers 
how a pharmacist collects data to 
successfully plan sales and prof- 
its. 

Hands up who knows which 
brands account for their annual 
business profits - and the propor- 
tions? Even more difficult, who 
knows what 'profit' is mack' 
through the professional allow- 
ance? And what about the 
income received from additional 
contracted services, such as 
domiciliary visits, needle ex- 
change and delivering oxygen? 
They provide additional income 
and might appear to add extra 
'profit', but is this true when you 
take account of the 'opportunity 
cost' - the profit you might have 
made if you had used the same 
time doing something else? 

Profit progress 

Profit is easy to calculate as sales 
minus costs. The secret to effec- 
tive management for profit is to 
measur e the specific profitability 
of the various categories of 
'sources of profit'. In many phar - 
macies this is not done, so you 
cannot complain if the business 
is underperforming. 

To make progress, you must be 
realistic about the time and 
effort irrvolved in getting the data 
(this is an opportunity cost in 
itself, you could be spending the 
time getting in more sales). 

On the business commodity 
side, there are some simple 
steps. Monthly analysis of key 
product groups' sales and mar- 
gins should be routine, if pr oper- 
till record data and stock man- 
agement is carried out. Whole- 
salers will help you. Look at 
gross margins from specific 
product lines, not margin per 
item, because volume of sales is 
often so critical in determining 




whether a worthwhile 'contribu- 
tion to business profit' is made. 

You may have EPoS to help 
you analyse sales, but to max- 
imise profit you need to analyse 
how you maximise it from space. 
Look at the table below. Anal- 
gesics provide 10 per cent of 
sales, 15 per cent of profits and 
only 8 per cent of shelf space. 
Cold remedies provide 15 per 
cent of profit, 12 per cent of shelf 
space, compared with vitamins 
which provide the same profit, 
but 15 per cent of shelf space. 
Why not give more space to anal- 
gesics and cold remedies? 

We know the costs of acquiring 
stock and the price it is sold at. 
Neit her are the same as the value 
placed on that sale by the con- 
sumer'. Value is the benefit the 
consumer receives from the 
whole package. As small retail- 
ers compete with supermarkets 
to sell products, it's not surpris- 
ing that consumers look down 
their noses at the often higher- 
prices in pharmacies. 

All small retailers need to add 



value to the purchase, and phar- 
macies' marketing and promo- 
tion need to play heavily on this. 
The consumer believes added 
value is reasonable justification 
for paying higher prices. 

How many brand leaders are 
the cheapest in the market 
place? Very few because con- 
sumers seek added value. This is 
why successful businesses pr ice 
their br ands at what the mar ket 
will bear, rather than simply 
adding a mar gin to cost. 

Convenience is the most obvi- 
ous added value. Local, accessi- 
ble, high street locations offer 
convenience value (in our MEL 
ResearclV Aston University sur- 
veys, convenience is the most 
popular reason why people use 
particular pharmacies). Recent 
MEL research confirmed that it 
would be less convenient for 
most people if their pharmacy 
relocated to their local super- 
market, or health centre. 

Another added value is cus- 
tomer care, which Mar k Brennan 
touched on earlier in this series. 



OTC sales breakdown 






Product group 


% sales 


% gross profit 


linear shelf space lcml 


Analgesics 


10 


15 


8 


Cough remedies 


15 


10 


10 


Cold remedies 


10 


15 


12 


Vitamins 


15 


15 


15 


All other 


50 


45 


45 



Not only does this justify higher- 
prices, in marketing terms it 
demands higher prices - if you 
offer added value, you need to 
signal that with a higher price. 
But make your customers aware 
of the benefits that justify the 
price - keep bashing away at the 
convenience and how much it 
costs you to provide it! 

Cost, price and value are more 
difficult concepts when profes- 
sional time is considered. But as 
the profession is steering orr a 
course leading from a 
'volume/item funding base' to a 
professional allowance base, you 
need to start costing, pricing and 
valuing time. 

Who keeps business time 
sheets? Not just how many hours 
a week are spent on dispensing, 
administration and stock man- 
agement, but detailed daily 
records on what category of 
activity has been undertaken, in 
units of a quarter of an hour. And 
not just the pharmacist, but all 
staff, counter staff included. 

Time management 

Irr most time-centred profes- 
sional businesses, the profes- 
sional staff have to account for 
every quarter hour of worked 
time (including work taken 
home). Monthly analysis of time 
shows precisely how much staff 
time 'cost' is involved in each 
task, such as preparing plans, 
meeting clients and talking to 
suppliers. This is where the 
money goes because the main 
cost is people's time. It's a real 
eye-opener and a profit manage- 
ment tool, and takes each person 
about 15 minutes a week to do. 
You find out what your profes- 
sional fees pay for, where costs 
are highest, and where they can 
be cut. 

These principles are on the 
horizon for pharmacy. Primary 
care group purchasing gives you 
the chance to offer professional 
value services for a fee that 
reflects the value of the service 
(not the cost of providing it). 
That way lies real profit through 
professional services. You'll 
need to ruthlessly cost account 
the time spent on these services, 
so that you can set fees. 
Rob Pocock is chief executive of 
MEL Research, while Keith 
O'Sullivan is a consultant at 
Market Development Services. 
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Nurofen Advance delivers 
rapid pain relief while 
Nurofen Plus delivers 
powerful pain relief. 
This article looks at the 
particular features of each 
product 



Objectives 

• To be familiar with the 
constituents of Nurofen 
Advance and Nurofen Plus' 

• To recognise the 
particular therapeutic 
features of each 

• To be aware of the 
products' safety and 
tolerability 





The pressures of work and home life 
have meant that many people are 
now demanding rapid and powerful 
pain relief: rapid relief is preferred 
when people want to quickly get on with their 
lives and, for severe pain, powerful pain relief 
is required. 

To meet these requirements, Crookes 
Healthcare has developed two different 
formulations to add to its well-established 
Nurofen brand: New Nurofen Advance and 
Nurofen Plus. 

NUROFEN 
ADVANCE 

Nurofen Advance contains 
ibuprofen lysine 342mg 
Vg<r (equivalent to 200mg 
ibuprofen) per tablet. 
Lysine is a water soluble 
amino acid, found naturally 
in lean meat, fish, potatoes and 
milk. 

When combined with ibuprofen 
it forms a salt that works faster 
than standard ibuprofen acid 
because the lysine facilitates 
the dissolution and so speeds 
up the absorption of ibuprofen 
into the blood stream ' 1 

Features 

• Rapidly absorbed 

Peak plasma levels are reached twice as 



THE COLLEGE OF 
PHARMACY PRACTICE 

This tutorial lias been designed to 
meet the requirement of the 

College of Pharmacy Practice in 
providing 1 hour of postgraduate 

education towards the College's 
continuing education requirement 



fast as standard ibuprofen (1 ' 
• Rapid onset 

Ibuprofen lysine has been shown in a 
number of studies to work faster than 
solid dose forms of aspirin ^\ 
paracetamol w and even standard ibuprofen 

This is evaluated by measuring the time to 
meaningful pain relief and the time to a pain 
intensity difference of at least one unit. 
• Duration of action is not compromised 
Ibuprofen lysine has a similar duration of 
action to standard ibuprofen despite it being 
more rapidly absorbed < 1 

Evidence of efficacy 

One study (Geisslinger et al) W found that 
different formulations of ibuprofen influenced 
the rate of absorption and the onset of pain 
relief. Peak plasma concentrations of 
ibuprofen were significantly higher and the 
times to reach these concentrations were 
significantly shorter after administration of 
ibuprofen salt compared to the ibuprofen acid 
even though elimination half-lives were similar. 
The authors concluded that salt formulations 
of ibuprofen such as the lysinate may be 
preferable where rapid relief is required. 

Another study (Hummel et al) v*) 
confirmed that the lysine salt produced faster 
pain relief compared to that of ibuprofen acid. 
When compared with aspirin (500mg) and 
placebo in moderate to severe postoperative 
dental pain, ibuprofen lysine was again shown 
to have a faster onset of action'-'. In addition, 
the fast onset of action is accomplished 
without sacrificing duration of action. 
Mehlisch et al also found that compared to 
paracetamol lOOOmg, ibuprofen lysine 400mg 
again had a faster onset of actional 




CHEMIST & DRUGGIST 4 JULY 1 998 



TUTORIAL 



Nurofen Advance is indicated for a wide 
range of indications but is particularly 
appropriate when rapid pain relief is 
required, such as headache before a 
meeting, backache from playing sport or a 
sudden sprain. 

NUROFEN PLUS 

Launched in 1995, Nurofen Plus has become 
one of the fastest growing Pharmacy 
products. It contains ibuprofen 200mg and 
codeine 12.8mg (maximum OTC doses) 
which work in two ways. 

Ibuprofen works by inhibiting cyclo- 
oxygenase and consequently prostaglandin 
synthesis in the periphery and so 
desensitising the nerve endings to pain 
mediators. Codeine works centrally, 
inhibiting communication of pain messages 
to the brain. Nurofen Plus is recommended 
for times when powerful pain relief is 
required such as migraine, cramping period 
pain, neuralgia, sciatica and lumbago. 

Dose 

Nurofen Advance and Nurofen Plus can be 
taken by adults and children over 12 years 
old. The dose for Nurofen Advance and 
Nurofen Plus is one to two tablets taken 
every 4 hours. The maximum number of 
tablets is 6 in 24 hours. They are not 
recommended in children under 12 years. 

Indications 

Nurofen Advance and Nurofen Plus are 
indicated for the same range of conditions as 
standard ibuprofen. These include: 

• Rheumatic and muscular pain 

• Backache 



• Neuralgia 

• Migraine 

• Headache 

• Dental pain 

• Dysmenorrhoea 

• Feverishness 

• Symptoms of cold and flu 
Nurofen Advance may be preferred in 

some cases where rapid pain relief is needed 
eg headache, dysmenorrhoea, acute injury. 

Nurofen Plus may be preferred by people 
wanting a 'stronger' analgesic. 

Safety and tolerability 

Both New Nurofen Advance and Nurofen 
Plus are generally well tolerated analgesics. 
Side effects are the same as those for 
ibuprofen and include gastrointestinal 
problems and, less frequently, skin rash and 
thrombocytopenia. The main side effect with 
codeine is constipation but may extend to 
nausea, drowsiness and respiratory 
depression. The elderly are more prone to 
the side effects of codeine. 

Nurofen Advance and Nurofen Plus are 
contra-indicated in asthma, existing or 
previous gastrointestinal ulcer and known 
sensitivity to aspirin or other non-steroidal 
anti-inflammatory drugs. 
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NUROFEN ADVANCE 

Tablet Containing: 342mg of ibuprofen lysine (equivalent to 200mg ibuprofen). 

Also contains: Povidone, Microcrystallme Cellulose, Magnesium Stearate, Hydroxypropylmethyl Cellulose, 
Hydroxypropyl Cellulose, Titanium Dioxide (E171 ). 

Indication: For the relief of mild to moderate pain, including rheumatic and muscular pain, backache, 
neuralgia, migraine, headache, dental pain, dysmenorrhoea, feverishness, symptoms of cold and influenza- 
Dosage: In adults and children 12 years of age and older - initial dose: 2 tablets with water followed 
by 1 or 2 tablets every 4 hours if necessary, do not take more than six tablets per day. Contraindications: 
History of hypersensitivity to any component of this product or to any non-steroidal anti-inflammatory drug. 
Cross reactions may occur with this drug class. Active gastrointestinal ulcer. Children under 12 years. 
Precautions: Patients will be instructed to consult their doctor if symptoms persist for more than three 
days. Patients should seek medical advice if pain or fever worsen, or new symptoms occur. Use Nurofen 
Advance with caution in patients with asthma or a history of asthma. Side Effects: The following, although 
not exhaustive may occur with Nurofen Advance/ or ibuprofen. Common (1%): dizziness, epigastric pain, 
fatigue, headache, dyspepsia, diarrhoea, nausea, rash. Less common (0.01 - 1%): allergic reactions 
(swelling, hives), rhinitis, Gl bleeding, peptic ulcer, insomnia, visual disturbances, hearing disturbances. 
Rare (>0.01%): oedema, leucopema, thrombocytopenia, aseptic meningitis (usually in patients with 
autoimmune disease), Gl perforations liver function abnormalities, depression, renal dysfunction. Nurofen 
Advance like ibuprofen acid may prolong bleeding time by reversible inhibition of platelet aggregation. 
Product Licence Number: PL 13249/0001 Licence Holder: Johnson & Johnson MSD Consumer 
Pharmaceuticals HP10 9UF Manufactured by: Merck Manufacturing Division, NE23 9JU Legal Category: 
P Price: £1.65 for 10, £2.89 for 20 and £5.45 for 40. Date: November 1997 

NUROFEN PLUS 

Each tablet contains 200mg ibuprofen BP and codeine phosphate 12.8mg. Indications: For the relief of 
pain in such conditions as: rheumatic and muscular pain, backache, neuralgia, migraine, headache, dental 
pain, dysmenorrhoea, feverishness, symptoms of colds and influenza. Dosage and Administration: Adults 
and children over 12 years One or two tablets every four hours. Children under 12 years not recommended. 
Do not take more than 6 in 24 hours. Contraindications: Respiratory depression, hypersensitivity to 
ibuprofen or codeine, or a history of peptic ulceration, chronic constipation. Precautions and Warnings: 
Nurofen Plus tablets should be used with caution in patients with gastrointestinal disease. In patients 
receiving anticoagulant therapy prothrombin time should be monitored daily for the first few days of 
treatment. Nurofen Plus tablets should be used with caution in those with hypotension, hypothyroidism, 
hepatic and/or renal impairment. The tablets should be used with caution in patients with raised 
intracranial pressure or head injury. Bronchospasm may be precipitated in patients suffering from or with a 
history of bronchial asthma or allergic disease. The possibility of cross-sensitivity with aspirin and other 
non-steroidal anti-inflammatory agents should be considered. If symptoms persist for more than 7 days, 
patients should consult their doctor, patients receiving regular medication, asthmatics, anyone allergic to 
aspirin, and pregnant women should consult their doctor before taking Nurofen Plus. Side effects: 
Adverse effects occurring with ibuprofen include gastrointestinal disturbance, peptic ulceration and 
gastrointestinal bleeding. Other less frequent adverse effects to ibuprofen include skin rash and 
thrombocytopenia. Side effects to codeine include constipation, respiratory depression, cough suppression, 
nausea and drowsiness. Product Licence Number: PL 0327/0082 Licence Holder: Crookes Healthcare 
Limited, Nottingham l\IG2 3AA Legal Category: P 

Price: £2.09 for 12, £3.95 for 24, £6.99 for 48 and £8.85 for 72 Date: January 1998 



Testing your understanding 

This tutorial, together with the following questions, provides 
one hour of continuing education. Test your understanding by 
answering these questions, then check your answers by 
phoning our computerised Telephone Marking Service 
on 0990 27 44 27 for an immediate result. Just listen to the 
instructions and press buttons 1 or to indicate your answers. 
"1" indicates true; "0" indicates false. 

College of Pharmacy Practice members or pharmacists 
reaching the required 70% standard and requiring a Certificate 
of Completion should send assigned photocopy of this 
completed questionnaire to: Sue Cheeseman, Pharmacy Group 
Special Projects, Miller Freeman UK Ltd, Sovereign Way, 
Tonbridge, Kent TN9 1RW. (Please note that calls are charged 
at standard national call rates only. ) Assistants who reach the 
same standard should do likewise. They will be sent Chemist 
& Druggist /Crookes Healthcare certification. 

Please enter below your name and status (eg 'pharmacist', 
stating RPSGB/PSNI number, or 'assistant'), pharmacy, 
address, phone number: 



1 Ibuprofen lysine 342mg is equivalent to ibuprofen 
200mg 

□ YesQ No 

2 Ibuprofen lysine is a water-soluble salt 

□ YesQ No 

3 Standard ibuprofen has a more rapid dissolution rate 
than ibuprofen lysine salt 

□ YesQ No 

4 Lysine is an amino acid found naturally in meat and 
fish 

□ YesQ No 

5 Ibuprofen works by inhibiting cyclo-oxygenase 

□ YesQ No 

6 The rapid onset of pain relief seen with ibuprofen 
lysine is offset by its short duration of action 

□ YesQ No 

7 Nurofen Plus ingredients are at maximum doses 
allowed OTC 

□ YesQ No 

8 Nurofen Plus contains Ibuprofen and Paracetamol 

□ YesQ No 

9 Nurofen Plus and Nurofen Advance have no additional 
indications to those of standard Nurofen 

□ YesQ No 

10 Nurofen Plus can be taken every 4-6 hours 

□ YesQ No 
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Specialist Pharmaceutical Wholesaler 



OTC Direct Ltd, Direct House, East Street, Epsom, Surrey KT17 1 BH Telephone 01372 74004 Facsimile 01372 721175 



MONEY DESK 




SURpO 




nd patients 




Boehringer Mannheim CHEMIST& 
in association with DRUGGIST 



This week the third of five accredited modules on 
diabetes care is delivered with Chemist & Druggist as a 
'pull-out-and-keep' section bound into the centre of the 
magazine. 

Each module includes a question paper that can be 
evaluated using C&D's telephone marking system. 
Pharmacists who register with C&D 
will be issued with a PIN to access the 
system. Those who pass each module 
of the course will receive a 
Certificate. Boehringer Mannheim is 
meeting all administration costs, so 
all you need to do is complete the 
registration form below. 

Each module has been registered 
with the College of Pharmacy 
Practice. Together the five modules 
provide six units towards the CPP's 
postgraduate learning requirement. 

The modules will be delivered 
monthly with C&D from April to 
August in the first issue of each month. The 
telephone marking system will be available to registered 
users until December 31. Certificates will be posted out 
in February 1999. 

The five modules comprising 'Diabetes Support for Life' 
are:- Classification and Diagnosis of Diabetes 

■ The Role of Insulin 

il Control of Diabetes 

S Health Promotion for Diabetic Patients 

e Practical Pharmaceutical Care of Diabetics 

Back issues of the modules are available direct from 
Boehringer Mannheim by phoning 0800 701000 or via 
their representatives. 




Pharmaceutical care 
of the diabetic patient 



Registration Form 
Name 



RPSGB or PSNI registration number 



Pharmacy address 



Post Code 



Tel no. 



Fax no 



Send this form to Sue Cheeseman, Pharmacy Group Special 
Projects, Freepost TN 2444, Miller Freeman UK Ltd, 
Tonbridge, KentTN9 1BR 



Financial tips 



QMy colleague and I have a 
small business which has 
been running for five 
years as a partnership. We 
will shortly become a lim- 
ited company and I want to know 
what would happen if either of us 
were to die, or couldn't work, 
although we both have life assur- 
ance plans for our families. 
FM, Cardiff 

A If eit her of you were t o die 
without making alterna- 
tive provisions in a will, 
t he shar es of t he deceased 
would pass to his or her 
spouse, who could then decide 
what to do with them. In larger 
finns, this might mean selling 
them back to the surviving direc- 
tors) at a previously agreed 
price. In a smaller company, such 
as yours, the business could fold 
wit h the loss of a 'key person'. 

Benefits from business protec- 
tion plans can be used to support 
the individual in convalescence, 
or to pay a locum. 

As with any business or per- 
sonal financial planning, you 
need professional independent 
advice. 

QMy brother and I have 
been operating as a part- 
nership for the past six 
years and have now 
formed a limited com- 
pany. Until now we have con- 
tributed the maximirm amount 
set by the Inland Revenue into 
personal pensions. As I will be 53 
next year, is there any advantage 
in starting a company scheme - 
I'm apparently allowed to pay 
more money in it - and if I do, 
what will happen to our current 
plans? 

SR, Manchester 

A You have t o consider the 
implications of the new 
Pensions Act, Under a 
company scheme, your 
contributions are deter- 
mined by your salary and poten- 
tial service, instead of being a 
percentage of your income, as 
with a personal pension. The dif- 
ference has narrowed recently, 
but it is still worth considering a 
company scheme, especially if 
you are serious about making 
large contr ibutions. 

Many companies set up Small 
Self Administered Schemes 
(SSAS) for directors because 
these are excellent business 
tools, as well as being flexible 
pension plans. Since these 
schemes are limited to a few 
members, the Inland Revenue 




\ 




allows you a wide investment 
range, which can include the pur- 
chase of business premises by 
the pension fund. This can then 
be leased to the company, so that 
all the rent goes towards your 
retirement, rather than a land- 
lord. And if the company got into 
financial difficulties, the prop- 
erty would remain safe from 
creditors. 

In addition, loan backs can be 
arranged to the company - in 
good year s money can be put into 
the scheme to reduce corpora- 
tion tax. If cash is needed, eg for 
a new business car, then a loan 
can be made back to the com- 
pany. You could also choose 
where your money is invested, 
rather than being tied to one 
pension provider. LInfortirnately, 
your existing personal pensions 
could not continue. 

You should be able to get 
details of SSAS from your finan- 
cial advisor. 

Hart Sidhu is an independent 
financial advisor with Weston 
Financial Services, which is 
regulated by the Personal Invest- 
ment Authority. Answers are 
given for general guidance only 
and specific advice should be 
taken before act i ng on any of the 
suggestions made. Information 
is based on our understanding 
of current tax practices, which 
are subject to change. The value 
of shares and investments can 
go down as well as up. 
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AAH appoints four regional directors 



AAH Pharmaceuticals has 
appointed a team of regional 
directors as pari of its decentral- 
isation programme. 

The company has also re- 
organised its operations into 
four areas: the south-east , south- 
west, cent ral and north regions - 
each managed by a regional 
director. 

AAH's blanches, meanwhile, 
have been divided into four 
regional distribution centres. 
Each region has one of the cen- 
tres and the set up is comple- 



mented by local depots. 

AAII says the decentralisation 
should enable local managers to 
deal with their customers more 
efficiently - they will have 
greater freedom to make deci- 
sions and won't need to refer 
constantly to head office. 

It began the process by 
appointing commercial and 
financial managers for each new 
region. Now that it has a team of 
directors, AAH will appoint 
regional sales and personnel 
managers by the end of summer. 



The regional directors' main 
responsibilities are: customer 
service, stock management, 
operating standards, sales and 
finance, and training and devel- 
opment. Their support teams will 
include a sales manager for each 
region and regional blanches' 
management . 

Mark James, AAH's operations 
director, says: "The branch man- 
agers continue to lie the mam 
contact for local customers - it is 
just that we are providing more 
direct and responsive lines of 



communication. 
AAH's regional directors are: 

• .lim Fowlds, formerly general 
manager of the Glasgow branch, 
where he will remain to cover the 
north 

• John Medlock, former md of 
Pricemaster, who will cover the 
south-west from Bristol 

• Michael Meakin, formerly at 
Calor Gas, covering the south- 
east from Romford 

• Mike Gaff, formerly at Pilking- 
ton, covering central from 
Kings winford. 



Wardles wins Murrays contract 



Murrays Chemists has 
appointed Wardles, the Stoke- 
jased medical and surgical 
wholesaler, as its sole supplier 
colostomy, ileostomy and 
associated products. 




Wardles will deliver the prod- 
ucts to Murrays' 19 outlets across 
the West Midlands, Shropshire, 
Hereford and Worcester. 

Murrays previously ordered 
the products from a number of 
suppliers, but says it switched to 
Wardles because it is convenient, 
has fewer 'out-of-stock' prob- 
lems than others and offers 
overnight delivery. 

Fionna Murray, Murrays' 
finance director, says the deal 
could cut its annual costs by 
about £15,000. The contract will 
initially run for one year and 
reflects Murrays' strategy of con- 
centratrng on core pharmacy 
areas, such as OTC medicines, 
rather than 'secondary products' 
like cosmetics. 

Fionna Murray, Murrays' 
financial director, shakes hands 
with Trevor Leese, Wardles' 
pharmaceutical representative 



Dechra acquires Vet 2 Vet Marketing 



Dechra Holdings, the group that 
comprises Lloyds Chemists' for- 
mer veterinary division, has 
acquired Vet 2 Vet Marketing for 
an undisclosed sum. 

Vet 2 Vet Marketing, based in 
Bury St Edmunds, holds various 
veterinary distribution agree- 
ments, which have now been 
transferred to Dechra. 

Gary Evans, Dechra's manag- 
ing director, says the group is 
also talking to other companies 
and expects to seal other' acquisi- 
tions within a few months. It is 
interested in both veterinary and 
pharmaceutical companies. 

Dechra was formed in -June 
1997 when Mr Evans, then man- 
aging dir ector of Lloyds' veteri- 
nary division, led a management 
buy-out with the help of six fel- 
low directors, Mercury Asset 
Management (MAM) and KPMG 
Corporate Finance. The direc- 
tors paid £52 million for the divi- 



sion and own stakes in Dechra, 
all In nigh MAM holds the majority 
stake. 

Dechra comprises three com- 
panies: Stoke-on-Trent -based 
National Veterinary Suppliers, a 
full line wholesaler of veterinary 
products; Arnolds Veterinary 
products, which mainly supplies 
instruments to vets; and Dales 
Pharmaceuticals, a plant based 
in Yorkshir e that produces goods 
for Arnolds and handles third 
parly manufacturing for some 
large pharmaceutical companies 

Gr oup sales rose about 16 per' 
cent to £137m for the year to 
June, while its profits grew 20 per- 
cent to about £5.5m. 

Mr- Evans says the group is 
looking to float on the Stock 
Exchange within the next 12-1") 
months. It has already identified 
the merchant bankers and deal- 
ers who would handle the 
process. 



Numark rebates leap 
189 per cent 

Numark's rebates to its share- 
holders have risen 189 per cent to 
£539,000 for the first quarter, 
ompared with the same period 
last year. 

Eac h shareholder has received 
an average payment of £485 
per pharmacy, which equals 
Numark's annual management 
fee. 

Numark says it is on target to 
jreach an annual rebate of more 
ithan ^2 million. 

The pharmacy group, mean- 
while, has taken on 65 new mem- 
bers since January and now has 
1,145 members. 

This year 28 pharmacies have 
adopted Numark's model phar- 
macy concept, which swells the 
total to 50. Numark would like to 
have another 22 pharmacies refit- 
ted by the end of the year and 200 
tluoughout next year 
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Evans to build &25m plant in Liverpool 



Evans Medical is building a £25 
million plant next to its premises 
at Speke, Liverpool. 

The new 12,500 sq m site will 
consist of industrial, office and 
research facilities and is expec- 
ted to create about 100 jobs. 

Evans, whose portfolio 
includes respiratory and derma- 
tology products, says the plant 

will have a pre-filled || | B m 

syringe filling ant 
packaging line capa- 
ble of manufactur- 
ing 9,000 units per 
hour. 

The company will 
also contract out the 

(l-r) Mike Harvey, 
Evans' UK 

operations director; 
John Baker, 
Medeva's chairman; 
John Ferguson, 
Evans' medical 
director 



plarrt's facilities to biotech firms. 
It says the building work should 
be completed by September 
1999. 

• Evans Medical will be known 
as Medeva Pharma Ltd from July 
6. Medeva, Evans' parent com- 
pany, says the move is part of a 
wor ldwide programme to give all 
its operations a single name. 




Hospital contracts for MB 

Mawdsley-Brooks (MB), the 
pharmaceutical wholesaler, is 
expanding into the hospital 
pharmaceutical contracts 
business after appointing Brian 
Richardson, who has worked as 
hospital contracts manager for 
McCarthy's and George Fosters. 
Mr Richardson will cover 
northern and central England. 

IPMI appoints chairman 

The Institute of Pharmacy 
Management International (IPMI) 
has appointed Forbes Powrie as 
its chairman, replacing Dr Alan 
Smith, who is retiring. Mike Rudin 
remains vice-chairman. IPMI's 
new registered address is: Holt 
Lodge, 222 Woodlands Road, 
Aylesford, Kent, ME20 7QB; tel: 
01622 790745. Its next conference 
will be on October 9-10 at the Four 
Pillars Hotel, Witney, near Oxford. 
Details from Ruth Rodgers at the 
above address. 
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Customer Loyalty 
award for Access 24 



Minister urges retailers to 
enter New Deal programme 



Andrew Smith, minister for 
employment, welfare to work 
and equal opportunities, has 
urged retailers to take part in the 
Government's 'New Deal' 
employment programme. 

Speaking at the programme's 
formal launch for the retail sec- 
tor, Mr Smith said retailers have a 
vital role because "retail hours 
vary and people who cannot 
work nine to five hours can find 
something that suits them". 

Bureaucracy surrounding the 
programme, he adds, has been 
kept to a minimum. The employ- 
ment agreement for 'New Deal- 
ers', for example, is a "simple 
two-page document". 

The programme was intro- 
duced in 12 pilot areas on Janu- 
ary 5 and, nationally, on April 6 
with an investment of £3.1 billion. 



Retailers receive a weekly sub- 
sidy of £60 for a 'New Dealer' 
working at least 30 hours, and 
S40 for those working 24-29. The 
subsidy lasts for 20 weeks. 

Mr Smith says there are no 
rules on how to spend the sub- 
sidy: "It's up to you what you do 
with it - you could use it to sub- 
sidise wages or to fund training." 

But 'New Dealers' must be paid 
the going rate for the job and 
enjoy the same terms and condi- 
tions as any other new employee. 

Employers are also eligible for 
a grant worth S750 to fund train- 
ing, providing they set aside one 
day a week (or equivalent) to 
help train the 'New Dealer' 
towards NVQ2 or government- 
approved in-house qualifications. 

On Monday the Government 
formally extended the pro- 



gramme to cover long-term 
unemployed over 25 years old. 

It is arranging pilot pro- 
grammes to cover 60,000 long- 
term unemployed in England, 
Scotland and Wales and 30,000 in 
N Ireland. These are backed by a 
SI 29m budget and should be in 
place by the end of November. 

The British Retail Consortium 
will act as a primary contact 
between the retail industry and 
New Deal agencies and will cre- 
ate a database of retailers 
involved. This will enable it to 
keep track of developments. 

The National Pharmaceutical 
Association says its members 
have to decide for themselves 
whel her they want to be involved 
in the programme. 

Major pharmacy multiple's are 
involved in varying degrees. 



Access 24, the UK's leading 
provider of 24-hour healthlines, 
has been awarded the Marketing 
Telemarketing Award for Cus- 
tomer Loyalty for its management 
of the PPP Healthcare Health 
Information Line. 

Research conducted by PPP 
Healthcare indicates that among 
those customers who have used 
the service, loyalty to PPP Health- 
care has increased by as much as 
50 per cent. 

Martin Leuw, managing direc- 
tor of Access 24 said: "The 
health care industry is now wak- 
ing up to the importance of cre- 
ating and sustaining customer 
loyalty. We are delighted to have 
won this award as it endorses 
our, and our clients', belief in the 
ability of Access 24 to help forge 
a deeper relationship with cus- 
tomers." 

Access 24 team, based in 
Reigate, Surrey, employs pharma- 
cists, nurses, midwives and med- 
ical librarians to man its 24-hour 
helplines. 



Management buy-out team acquires Smithkline Beecham subsidiary, Bencard Allergy 



A management buy-out team has 
acquired Smithkline Beecham 's 
Bencard Allergy business for 
about £20 million. 

The team of five directors, led 
by Tony Berry, SB's UK corporate 
development director, has 
formed a new company - Allergy 
Therapeutics Holdings Ltd ( ATL ). 

The directors funded the 
acquisition through a senior loan 
and credit facility provided by 
BHF Bank. KPMG Corporate 




Extra production is not the only 
matter on Norgine's mind as it 
opens a 1.600 sq m plant behind 
its established site in Hengoed, 
south Wales. As the plant will 
produce the prescribed laxative 
SViot/icol for Worgioe's affiliates in 
eight European countries, 
including Germany and France, 
the company has geared 
operations to trade in Euros. The 
plant is part of a £3 million 
expansion programme at the site. 
Pictured (left) is Ben Davies, 
Norgine's operations director, 
with Glersys Kinnock, MEP 



Finance acted as advisors. 

All the directors have a major- 
ity stake in the company - over 
50 per cent - while SB retains a 
"significant minority stake". 

Bencard - based in Worthing, 
West Sussex - develops, manu- 
factures and markets allergy 
desensitising vaccines that are 
sold through its sales force in 
Germany and through distribu- 
tors and licensees in Europe, 
Asia and North America. 

The group has about 150 
employees, 45 of whom are in 
Germany and 14 in Canada. 



Last year's turnover was SI 3m 
and this year's is expected to be 
about £ 14m. 

ATL has the worldwide rights 
to Bencard's name, except in the 
UK and Belgium, where the 
rights have been retained by SB. 
The UK manufacturing business 
will be called Allergy Therapeu- 
tics Ltd, 

Mr Berry, ATL's chief execu- 
tive, says SB decided to sell the 
business because it did not fit 
with its traditional pharmaceuti- 
cal operations. Bencard Allergy 
sells diagnostics to doctors, he 



Superdrug opens in Oxford St 



Superdrug has opened its first 
Oxford Street, London, store - 
the biggest outlet in t he company. 

Apart from offering Super- 
drug's established brand and own 
label health and beauty ranges, 
the 20,000 sq ft store features 
new services: 

• a hair salon. Superdrug says 
the store is the first health and 
beauty outlet to have an in-store 
salon. Wella International and 
John Gillespie, a hairdresser who 
won the BBC Style Challenge 
award worked with Superdrug 
to develop the salon. 

• a beauty stage, which offers 
customers free beauty make- 
overs, workshops and demon- 
strations. 

• massage will available at cer- 
tain times of the day. 

@ perfumery. An in-store sec- 
tion offering savings of up to 30 



per cent on selected ladies' and 
men's fine fragrances and after 
shave products. 

• a film developing and print - 
ing counter, which includes a 
one-hour developing seivice. 

The store also offers sand- 
wiches and newspapers. 




adds, and gives them a high level 
of service. SB would need spe- 
cial sales forces in the markets 
Bencard operates in to provide 
these services. As Bencard's 
sales are relatively small in most 
markets, SB did not want to 
invest a lot of money in it. 

Bencard, he says, had also 
received less marketing support 
over the past five years than it 
should have. As it was also 
uncertain what sort of R&D sup- 
port the company would receive, 
the management team stepped in 
with their offer. 



THURSDAY, JULY 9 

Bristol Branch RPSGB 

BAWA Leisure Centre, South- 
mead Road, Filton at 8pm. 'Cul- 
prit medications and Pressor 
Agents in Syncope' by Dr Mar- 
garet Macmahon. CPP accred- 
ited. Refreshments from 7.30pm. 

ADVANCE INFORMATION 

The British Homoeopathic 
Association is collaborating 
with The Homoeopathic Physi- 
cians Teaching Group in a teach- 
ing course for pharmacists, 
beginning on September 9 and 
continuing fortnightly on Septem- 
ber 23, October 7 and 21, and 
November' 4. Attendance entitles 
the participant to a credit of 30 
hours towards the CPP's continu- 
ing education requirement, Fur- 
ther information from: Mrs Enid 
Segall, BHA, 27A Devonshire St, 
London WIN 1RJ. 
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Classified 



APPOINTMENTS 




For the right 
chemistry 



think UK. . . 



. . . think Jenrick 



Vacancies throughout the UK for pharmacists. 

Well paid opportunities in hospitals, the community 
and the fast growing multi-site arena. Add Jenrick 
to the equation. 

Perfect chemistry. 

For long or short term contracts throughout the UK 
you should be weighing up Jenrick Medical. 




X 



Jenrick Medical 

145-147 Frimley Road, Camberley, 
Surrey, England GU15 2PS 
Tel 0800 585 482 Fax 01276 676050 
Email medical@jen-med.demon.co.uk 



understanding healthcare from the inside out 
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PHARMACY MANAGERS 

Rapidly expanding group seeks managers. Experience essential but will consider, in exceptional cases, a 
newly qualified Pharmacist. Excellent package available including medical insurance and pension scheme. 

EASTBOURNE - Full-time 
WIMBLEDON SW19 - Full-time 
NORBURY - Full-time 
Contact Raj Patel: 0836 273806 (mobile) 

In writing, with C.V., to: Raj Patel, Day Lewis Pic, Bensham House, 324-340 Bensham 
Lane, Thornton Heath, Surrey CR7 7EQ Tel: 0181 689 2255 Fax: 0181 689 0076 



Reading 

Berkshire 

Pharmacist/Manager required. 
Full or part time position. 

Please apply with CV to Mr R C 
Jogia, 71 Basingstoke Road, Read- 
ing, Berkshire. RG2 OER. Telephone 
01189 753460 



North Kensington, London W 1 

Experienced 
Shop/Counter Assistant 
Required- Full Time 

Tel: 1 8 1 -969 874 1 (day) 
1 7 1 -722 9 1 08 (eve) 



OXFORDSHIRE 

Philip Harris Pharmacies have two vacancies within their group. 
One in a small village and another on an urban housing estate. Both 
branches have EPOS and benefit from excellent supporting staff. 
Our pharmacists have freedom to manage our businesses and take 
our services into the New Age. 

Stress-free hours, excellent benefits (to include accommodation if 
required) and support from a friendly dedicated Head office team. 

Please contact Adrian Taylor on 012-»2 226814 (office hours) 
or 01793 706767 (evenings) 



Liverpool/Warrington 

Pharmacist Managers required for 
easily run pharmacies in Liver- 
pool/Warrington. Five day week, 
four weeks holiday. Good supporting 
staff. Training will be provided for 
newly qualified and hospital Phar- 
macists. Overseas Pharmacists are 
welcome. Long term and regular 
Saturday Locums are required. 
Salary negotiable. 

Phone Paul on 
01925 264183 (day) 



COUNTER ASSISTANTS 
City/Pimlico 
Required full time. 
Hours 9.00am - 6.00pm 
Monday- Friday. 
Experience not essential, 
will train. 
Contact 0171-623 9710 
for further details 



Birmingham NE 

Manager with retail experience 
required for well fitted pharmacy. 

• Excellent supporting staff 

• Five day week 

• Four weeks holiday 

• B/H rota only 

• Competitive salary plus profit 

earning bonus 

• Directorship after trial period 

Vppl) with CV to Associated Chemists 

(Birmingham) Ltd., 881 Washi I 

Heath Road, Birmingham, Tel: 0121 
783 20 12. 



Worthing 

Pharmacist required full or part-time 

for busy easily run pharmacy 
Top salary, 9am-6pm closed for lunch. 
Newly converted accommodation avail- 
able Only 20 minutes from Brighton. Free 
car with one year full term contract. 
Tel Andrew Shillam 
01273 566618 after 7pm 



PHARMACY TECHNICIANS 



Dl" 



1" 



Eastbourne/Brighton 

Two full time pharmacy technicians required for the above seaside towns. 
Hours 9.00 - 6.00 pm Mon - Fn. Full training available. For further details: 

Contact Raj Patel: 0836 273806 (mobile) 

In writing, with C.I/., to: Raj Patel, Day Lewis Pic, Bensham House, 324-340 Bensham 
Lane, Thornton Heath, Surrey CR7 7EQ Tel: 0181 689 2255 Fax: 0181 689 0076 



FULLTIME DISPENSER 

Required London W. ( *. 
Send CV to: 

Vineyard Pharmacy, 
241 Elgin Avenue, 
London W9 1NJ 
Phone/Fax: 0171 624 2947 



Full Time Dispenser 

required for high street pharmacy 
Experience not necessary, will train 
suitable applicant. Send details 10: 

Cairns Chemist 
51 London Road Dover, 
Kent CT17 OSP 
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APPOINTMENTS 





Recruiting staff can be a real headache. Placing ads, sifting 
through CVs etc, and still no guarantee of success. Recruit 
through Healthline and the whole thing becomes a breeze. Sit back 
and relax and we'll sort it all out. We've got staff on our books 
ready to fill your positions; from pharmacists to area managers to 
technicians. Business big and small, already benefits from our 
services. Just tell us your requirements, we'll give you all the CVs 
relevant, organise all the interviews and transport, so you can get 
on with running your business as efficiently as possible. 
Ring today for more information about Healthline, and get a FREE 
calculator. 

There's no fee if there's no placement. 



Healthline 



Call Steve Paddock on.. 




(01793) 496788 



Healthline (International) Ltd. 

2nd Floor, 3-5 Wood St. Swindon, Wilts. SN1 4 AN. Fax (01793) 423193 





NATIONAL LOCUMS 

Professional Pharmacy Locum Service 
Top Nationwide Coverage 

CALL NOW ON 
Tel: 0370 628791 

for immediate cover 
PHARMACISTS/TECHNICIANS are invited to register 

Extensive cover available in Norfolk, Essex, Bristol 8. Kent 



ESSENTIAL LOCUM 
SERVICES ELS 

Pharmacists, locums and 
Technicians are invited to register. 
• Nationwide coverage • 
Competitive prices • 

Call Sue on 0121 444 0075 



Free entries in 'Business 
Link' (maximum 30 
words) are restricted to 
community pharmacist 
subscribers to Chemist 
& Druggist. No trade 
advertisements will be 
permitted. Adverts must 
be submitted on the 
coupon (right), which 
must be properly 
completed, and include 
an expiry date for 
products. Acceptance is 
at the discretion of the 
Publishers and depends 
on the space available. 
Pharmacists should only 
advertise medicines for 
sale where the product is 
discontinued or in short 
supply. Medicines must 
be unopened and in 
original packaging. 



To: Business Link, CHEMIST & DRUGGIST, Miller Freeman House, 
Sovereign Way, Tonbridge, Kent TN9 1RW. 



PLEASE COMPLETE IN BLOCK CAPITALS 



Surname . . . 
First names . 



Address 



Postcode 

Personal RPSGB Registration number 

Telephone Number 

Proposed advertisement copy (maximum 30 words) 



39 
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LOCUMS 



http://www, 
apharmalocum.co.uk 

now features 

exclusive 
summer 98 




1 



To register 

YOUR 

availability 

contact 

Michael, MRPharmS 
Tel/Fax: 

0121 353 8652 



UK PHARMACY 
LOCUM AGENCY 

• We supply Pharmacists and 
Technicians to suit your needs 

• Call 01384 358322 for free 
registration 

• Nationwide coverage 

• Permanent recruitment services 

• Out of office hours service, call 
0976 240772 

• LOCUMS URGENTLY REQUIRED * 



NORTHERN 
LOCUMS 



The highest service, the lowest prices 
Locums urgently required. 
Free Registration. 
Please call now on: 
(0161) 725 8063 



LOCUMS 

Urgently required in ' 
South Wales & Bristol area 
•k Excellent rates of pay 
* Odd days & 
long-term available 

Capital Support Services 

TEL: 01222 540940 
FAX: 01222 549185 



Riviera Direct Ltd 

Require 

LO<3 DAI £3 

For the South West area. 
Rates from £15.50 an hour. 
Tel or Fax today on: 

01803 862084 



BUSINESSES FOR SALE 



A 1 1 i a n c e Value r s 

& Stocktakers 



CUMBRIA 
8 NORTHUMBERLAND BORDER 

Retirement sale of sole village pharmacy in idyllic rural 
setting Current years T/0 circa £200.000 Irom only 

36 hours per week trading and secured by ESP 
payments Considerable scope to expand tor more 
youthful proprietor Substantial freehold only £20.000 
An ideal first business Price lor GW'Fix £25.000 SAV 



WANTED 

We constantly require additional high quality 
pharmacies to replace those successfully sold 
We have an extensive register ol purchasers with 
verilied linance eager to acquire 
We particularly require 
businesses in 



TYNE & WEAR : HERTS : SURREY : LEICS : LANCS . CHESHIRE 



Pharmacy Agents for all of the UK & Ireland 
Tel (01423) 508172 Fax (01423) 531571 



BUSINESS WANTED 



A Y 

DP 

LEWIS 



D A Y 
LEWIS 



llil: 

Expandingchain of over 30 pharmacies seeks to acquire pharmacies in excess 
of £400,000 turnover in South East England and East Anglia. Groups or 
individual pharmacies considered. FREEHOLD PURCHASED. For a quick 
sale please write, telephone or fax details in strictest confidence to: 

Kirit Patel, Day Lewis Pic, Bensham House, 324 Bensham Lane, 
Thornton Heath, Surrey CR7 7EQ 
Tel: 0181 689 2255. Mobile 0860 484999. Fax: 0181 689 0076 



MAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAm 

\ Pharmacy Wanted i 

A A 

^by ex - proprietor, within 15 miles oH 

A A 

^Stockport, with turnover 500k to 1 m and \ 
jj above. Liquid funds available. Time to^ 

a ij 

| retire before C.G.T. is phased out. 

\ Phone Mr Akhtar on 0161 428 6268 \ 



MA A A AAA A AAA A A A A A AAA A A A AAA AAA A A A A A A A A 



AAAAAAAAAAAAA 



AAAAAAAAAAAAAAAAAAAAAAAAAAA 



BUSINESSlink 



A FREE Service for Chemist & Druggist Subscribers 



EXCESS STOCK 



TRADE LESS 25%+VAT+POSTAGE - 

100g Dovonex ointment (exp 9/99), 
11 Lustral 50mg (exp 11/02), 4x10.1 
Insulin Insnlatard (exp 10/99), 15 
Zestnl 2.5mg (exp 3/99), 11 Xatral SR 
5mg (exp 7/00), 112 Zumenon 2mg 
(exp 3/99), 1x10 Allevyn HC 10cm 
(exp 4/00), plus others. Tel: 01963 
250259. 

TRADE LESS 50%+VAT - Fragmin 

100,000iu/4ml vials x 3 (exp 9/98). 

Tel: 01232 812405. 
TRADE LESS 50%+VAT - Metrodin 

HP 75iu (exp 9/98). Tel: 0181 788 

3053. 

TRADE LESS 50%+VAT - 154 Lamic- 
tal disp lOOmg (exp 10/98), 60 Movi- 
col sachets (exp 4/00). Tel: 0181 319 
0115. 



TRADE LESS 30%+VAT - 2x10 Frag- 
min 5000iu inj (exp 12/99), 4x28 
Tenormin lOOmg tabs (exp 1/99), 
3x30 Adizem XL 240mg caps (exp 
11/98). Tel: 0181 592 4904. 

TRADE LESS 30%+VAT - 72 Ubretid 
5mg (exp 12/99), 20 Risperdal 3mg 
(exp 11/98), 336 Voltarol 25mg (exp 
10/01), 56 Lamictal lOOmg (exp 6/99). 
Tel: 01269 850302. 

TRADE LESS 50%+VAT+POSTAGE - 
49 Androcur 50mg (exp 9/98), 34 
Cyprostat 50mg (exp 5/99), 52 Cypro- 
stat lOOmg (exp 1/01), 71 Drogenil 
250mg (exp 9/99), 49 Dutonin lOOmg 
(exp 10/98), 65 Dolmatil 200mg (exp 
4/01), 150 Ossopan SOOmg (exp 
11/98), 88 Sodium Amytal caps (exp 
5/00), 100 Serenace 5mg tabs (exp 
5/00), 8x28 Transiderm Nitro 10 (exp 
5/00), 100 Triptafen M (exp 7/99), 30 



Ubretid 5mg (exp 11/98) Tel: 01670 
362111. 

TRADE LESS 40% +VAT+ POSTAGE 

- 3x28 Hytrin 5mg (exp 01/00), 3x112 
Dixarit 25mcg (exp 3/00), 9x20 Sten- 
neb Salaniol 5mg/2.5ml (exp 9/98), 
4x20 Sten-neb Saline (exp 3/99), 2x30 
Sandimmun lOOmg (exp 1/99), 1x30 
Sandimmun 25mg (exp 9/98), 2x28 
Lescol 20mg (exp 2/99), 1x60 Feldene 
lOmg (exp 01/99). Tel: 0171 735 2759. 
TRADE LESS 50%+VAT - Dutonin 
200mg (exp 9/98), Dyspamet (exp 
12/98). Trade less 20% - Imigran UK 
30x6x50mg (exp 10/98). Trade less 
50% - Surgicare S243, S240, S896, 
S867, S302, S269, S279, S261, Aquadry 
F/Plus 786306, Incare Leg Bag 9820, 
Conveen Urine Bag 5172, Conveen 
Urisheath S125, S130, S210. Tel: 
01708 442227. 



TRADE LESS 30%+VAT - 122 Bezalip 
(exp 8/01), 70 half Securon SR (exp 
2/00), 174 Megace 40mg (exp 12/99), 
49 Megace lOOmg (exp 7/99), 100 
Mexitil 200mg (exp 7/01), 96 
Rifampicin 300mg caps (exp 4/00). 
Tel: 01835 823732. 

TRADE LESS 30%+VAT - Human 
Actrapid Penfill 5x1.5ml (exp 10/98), 
Human Mixtard 30 Penfill 5x1. 5ml 
(exp 11/99), Humulin M3 5x1. 5ml car- 
tridges (exp 12/98), Human Monotard 
1x10ml (exp 9/98), 1 x Mengivac (A+C) 
(exp 2/99), Feldene Melt Ix28x20mg 
(exp 3/01). Tel: 01322 556:356 

TRADE LESS 30%+VAT+CAR- 
R1AGE - 144 Rythmodan Retard 
(exp 5/99 and 8/99), 68 Zinamide (exp 
1/01). Tel: 0181 428 4373. 



EXCESS STOCK CAUTION 
Pharmacists are responsible for the quality, safety and efficacy 
of medicines they supply. In purchasing from sources other 
than manufacturers or licensed wholesalers, they must satisfy 
themselves about product history and conditions of storage, 
and keep a record of such purchases. 
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PRODUCTS & SERVICES 



We Can't Be Beaten! 

The UK's Largest Range of Discounted 
Photo, Mini-Lab & Digital Product 

Film • Batteries • Video Tape • Cameras • Binoculars 
Photo Frames • Epson Digital • Mini Lab Paper 
Chemistry & Sundries • Albums etc. 

• 

Lowest UK Prices or Tell us to Match 



i Til 



New Larger Warehouse & Offices 

to Offer an Even Better Next Day Service 

Exclusive UK Agencies 

Goldline Cameras & Binoculars 
Tura Films & Paper from W. Germany 

20 Years Trade Experience 

To Bring You Our Award Winning 
Monthly Trade Price List 

Send for it Today . . . Save Yourself £££s! 

JBTSCOWEN 

PHOTOGRAPHIC WHOLESALERS 

NIT 4 HITHER GREEN CLEVEDON BS21 6XT 

01275 87 22 55 FAX 01275 87 22 66 



3? 
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PRODUCTS & SERVICES 



Co-algicarb 
is coming. ... 

Watch this space... 



CO'PllCMlIKi 

LIMITED 
01923-710934 



OMRx 

NONE of us 
is as strong as 
ALL of us 

For further Details On a 
'NEW DEAL' 
from SUPPLIERS 
to CAMRx Buying Group 
Call now on FREEPHONE 

0800 526074 

Mr. R. L. Hindocha. BPharm.MR PharmS.FInstD. 
54/62 Silver Street, Whitwick, Leicestershire LE67 3ET 



/ rfed 



MANUFACTURERS OF SPECLA1 



PHARMACEUTICAL PRODUCTS 



Bespoked Tailors of Pharmaceuticals offering 

A TRADITIONAL SPECIALS SERVICE 

for that "specials" patient cared for by the special professional 

Where confidence in quality and price is a must and where the 
minimum order value is ONE 

Contact Kami Pazik, Director, on 01296 344142. 
\landc \ i lie \letlu ines I he Spei la lists in Spei ials 
For sterile, non-sterile and assembled specials, clinical trials 
supplies and a free help line. 



ACCOUNTANCY SERVICES 



§ 

\\\\\ 

; ihi 



CHEMIST - WANTED - PHARMACY 

Surplus Coloured Glass Bottles and Jars Wanted. 
Black Glass Jars. Drug Jars - Blue or Green. 
Blue Castor Oils. Coloured Soda Syphons. 
Admiralty" Square Blue Poisons. Spare Stoppers. 
Common Blue "Not to be taken" Poisons - All shapes. 
Mixed Assortments of Surplus Bottles as above. 

Contact: Eric Padfield, 
18 Mulberry Gardens, Sherborne, Dorset, 
Tel: 01935 816073 Fax: 01935 814181 



SEND YOUR SURPLUS DRUG LISTS INCLUDING 
EXPIRY AND WE'LL MATCH WITH BUYERS. 

SELL @ 70% > 6/12 50% < 6/12 
BUYERS - COMMISSION 10% VAT FREE 
CONTACT US FOR LIST 

ARN JAY 

UNIT 3A, RUTLAND LANE, SALE M33 2GG 
TEL/FAX: 0161 969 1631 



Overburdened with Self-Assessment requirements! 

An experienced Midland-based Chartered Certified Accountant providing timely 
service, with clear-fee structure, is at your service. For an initial no obligation 
consultation, please contact: Abraham 

Unit 5 Ryknild, Four Oaks, Sutton Coldfield B74 4UP 
Tel: 0121 353 5425 Fax: 0121 353 8652 



VETERINARY SERVICES 



Ruby Animal Medicine; 



BBB3BEBI 
BW-TTjaa 




Insect Repollent 
Bod Covor 











B53EHB 



Ruby Effi^ 



FREEPHONE 0800 381 
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ABOlTDeople 



Services to autism and education 



Paul Shattock, a pharmacist and 
retired lecturer from Sunderland 
University, and Lesley Morgan of 
the Welsh Centre for Pharmacy 
Postgraduate Education, have 
emerged from the Queen's Birth- 
day Honours List with an OBE 
and an MBE r espectively 

Mr Shattock, who retired as a 
lecturer at the Sunderland 
School of Pharmacy in 1997 after 
31 years, was honoured for ser- 
vices to autism. He became 
involved in the field 23 years ago, 
after his son was diagnosed as 
autistic. 

From developing educational 
services locally his interests have 
matured and he now chairs Com- 



munity for Autistic People, a 
group which looks after 120 ado- 
lescents and adults. He is also 
secretary to Autism Europe, a 
pan-European patient group. 

He still heads the autism 
research unit within the school 
of health sciences at Sunderland, 
where he is researching links 
between the condition and diet, 
specifically the metabolism of 
gluten and casein. 

For her 20 year's labour in 
helping to educate and raise the 
profile of pharmacy technicians, 
Lesley Morgan has been awarded 
an MBE. 

A leading light in the Associa- 
tion of Pharmacy Technicians, 



she is also a founder member of 
the European Association of 
Pharmacy Technicians. 

She worked at Cardiff Royal 
Infirmary and the LTniversity Hos- 
pital of Wales, and was invited by 
the Royal Pharmaceutical Soci- 
ety in 1989 to be the technician 
representative on a working 
party looking at support staff 
roles. This led to her involvement 
in developing the NVQ level 3 in 
pharmacy services. 

Mrs Morgan is currently man- 
ager of the NVQ centre within the 
WCPPE. She joined the Centre in 
1994. The WCPPE was approved 
as a centre for NVQ level 3 phar- 
macy services in 1997. 



TOP on annual charity walk 

The Oshwal Pharmacists Group industry sponsors and individu- 



(TOP) was on the mar ch last Sun- 
day as over 370 walkers put on 
their boots for the Group's 
annual charity walk. 

Starting and finishing at the 
Oshwal Centre in Northaw, 
Herts, 55 pharmacists, their fami- 
lies and friends took part in the 
walk, which raised 522,837. 

Since the cost of organising t he 
event was met by pharmaceutical 



als, the whole sum collected is 
being given to three charities: 

• the British Diabetic Associa- 
tion to help build a chiropody 
unit at the diabetic clinic at Cen- 
tral Middlesex Hospital 

• the National Thallasimia Soci- 
ety, for use in its awareness cam- 
paign 

• the Imperial Cancer Research 
Fund to buy an incubation unit. 




Bringing in the money were (front row, left to right) Nilesh Shah (third 
highest collection), Jayu Shah (highest collection), Hitesh Shah (fourth 
highest collection) and eight-year-old Ronak Marou, who brought in 
the highest amount of sponsorship among the under-16s 




Pharmacist Mike Irvine was 
heading south from Weldricks 
Pharmacy in Doncaster on Friday 
as one of the few to gain a place 
at a service to be held at 
Westminster Abbey to celebrate 
the 50th anniversary of the NHS. 
"IMHS personnel were given the 
opportunity to put forward their 
names to join the celebrations to 
be held at Westminster Abbey 
and Buckingham Palace. Names 
were drawn out of a hat, so I was 
delighted to receive my invitation 
through the post," he said 



Council elects three new honorary members to the Society 



Three new honorary members 
have been elected to the Royal 
Pharmaceutical Society by its 
Council. 

Dr Pamela Denicolo of the 
Department of Community Stud- 
ies at the University of Reading 
has been an educational adviser 
and member of the examination 



board for England for the Soci- 
ety's registration exam since its 
inception. 

Professor Marshall Marinker is 
part of the High Security Psychi- 
atric Commissioning Board of 
the NHS Executive, and was 
director of medical education at 
Merck Sharp & Dohrue from 



1992-95. He chaired the Society 
working party set up with MSD 
which produced the 'From Com- 
pliance to Concordance' report. 

Helen, Lady Trafford is a vice- 
president of the Royal College of 
Nursing and has recently com- 
pleted a term as a Privy Council 
nominee on the Society's Council. 




Vonnie Wakefield (centre), who 
has worked at W E Coles Chemist 
in Sfrood, near Rochester for five 
years, is June's champagne 
winner having finished her 
Cambridge Counterpart assistants 
training course through C&D. She 
is seen here with supervising 
pharmacist Justine Coles and 
territory manager Trevor Roberts, 
both from course sponsors 
Whitehall Laboratories 



APPOINTMENTS 




Fosters Healthcare has recruit- 
ed pharmacist Stephen Garner 
(above) to its management 
team as hospital consultant. He 
recently retired from the post of 
chief pharmacist, University 
Hospital NHS Trust, Queen's 
Medical Centre, Nottingham. 
Peter Shadwick is hospital 
development manager. 
Nigel Hume has been promoted 
from sales director of Sussex 
Pharmaceutical to managing 
director. Harry Shepherd, the 
current md, is taking the post of 
executive chairman. 
Kate Donlan has been 
appointed as sales executive 
for Henkel Ireland Nutrition 
and Health Group. 
Richard Irwin has been re- 
appointed chairman of West 
Sussex Health Authority until 
March 31, 2002. 
Shire Pharmaceuticals has 
appointed solicitor Nicola 
Proudlock as legal advisor to 
meet the company's increasing 
demand for legal services. 
Crispin Simon has become 
chief executive of Biocom- 
patibles. 
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20-21ST SEPTEMBER 1998 

CHEMEX 



COMES ALIVE 



DELIVERING 

THE RIGHT RESULTS 

Chemex is the UK's principal retail 
pharmacy show, attracting the largest 
gathering of pharmacy professionals 
and manufacturers. Over > of stand 
space is already sold to participating 
companies representing the entire 
spectrum of pharmacy business. Over 
50% of visitors in 1997 planned/placed 
orders at the show. Chemex is run by 
Miller Freeman, the world's largest 
trade show organiser 



NEW FDR 1998 

• Launch of OTC Village - dedicated area 
includes special symposium theatre exclusively 
for OTC manufacturers 

• Seminar theatre for exhibitors to present 
educational sessions free of charge 

• Two "pharmacies of the future" concept 
shops offering a vision of the future of 
healthcare and professional advice in 
merchandising, layout, lighting and shelving. 




EX'98 



20-21 SEPTEMBER 1998 
OLYMPIA 2 LONDON 



CALL SIMON PAGE ON 01732 377256 or complete a return the coupon. Fax on 01732 367065 

sponsoiep iv Please send me information on: Exhibiting at Chemex 98 Participating in the OTC Village at Chemex 98 

I ill ¥i VI IS I kr Visiting Chemex 98. 1 require (number) of pre-registration tickets 



i 



Name: 

Company name: 



Job title: 
Address: 



1 W> 



Town: 

Telephone: Fax: email: 

Return coupon to: Chemex 98. Miller Freeman UK Ltd, Sovereign Way, Tonbridge. Kent TN9 1RW. 



Postcode 



Cam 



Pjower 

Pi erf ormance 



Profit 



"The most effective 
products still carry that 
magic 4 P' in the corner" 

Xrayser, C&D,1 November 1997 

And the most exceptional of these become 
unrivalled market leaders - like BAZUKA. 



'Pharmacy Only' brands give [PJharmacies the 
[p]ower to compete with mass retailing, [p] lines 
deliver high [Performance to improve customer 



loyalty and increase your [PJrofits 



BAZUKA has transformed [Pjharmacy business 
in verruca and wart treatment, like no other 
product. A sensationally successful brand 
backed by sustained heavyweight [Promotion. 

BAZUKA is exclusively yours to sell. 




Salicylic acid, lactic acid 



BAZUKA. Brand leader with a P iassion 



BAZUKA Trademark and Product Licence held by Diomed Developments Ltd, Hitchin, Herts. SG4 7QR, UK. Distributed by DDD Ltd. 94 Rickmansworth Road. Watford. Herts, WD1 7JJ, UK. Indications: For the treatment of | 
warts, corns and calluses. Directions for adults, including the elderly, and children: Apply one or two drops to the lesion and allow to dry to form a small white patch. The following day, carefully peel or pick off the dried pa 
apply fresh gel. Once every week, before applying fresh gel, gently rub the treated surface with the emery board provided. Continue treatment until the condition has resolved. This may take up to 12 weeks for certain verrucas an' 
Contra-indications: Not to be used on the face, intertriginous or anogenital regions, or by diabetics or individuals with poor blood circulation. Not to be used on moles, birth marks, hairy warts, or any other lesion for which the g 
indicated. Not to be used in cases of sensitivity to any ot the ingredients. Precautions and Warnings: Keep away from the eyes, mucous membranes and from cuts and grazes. Avoid spreading onto surrounding normal skin. Do 
excessively. Avoid inhaling vapour and keep cap firmly closed when not in use. Avoid contact with clothing, fabrics, plastics and other materials as it may cause damage. Side-effects: Some mild, transient irritation may be e> 
but in cases of more severe irritation, treatment should be discontinued. Keep all medicines out of the reach of children. HIGHLY FLAMMABLE. Keep away from flames. Store at room temperature (not exceeding 25°C). with 
replaced tightly. [FOR EXTERNAL U SE ONLY] Legal Category: [Pj(PL01 73/01 61). Packs: 5g RSP £4.65 (£3.96 exc. VAT). 11/97. 



